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HEALTH PROFESSIONS EDUCATION AMENDMENTS OF 

1991 



October 26. 1991.— Committed to the Committee of the Whole House on the State of 
the Union and ordered to be printed 



Mr. Dinoell, from the Committee on Energy and Commerce, 
submitted the following 

REPORT 



[To accompany H.R. 3508] 
[Including it estimate of the Congressional Budget Office] 

The Committee on Energy and Commerce, to whom was referred 
to bill (H.R. 3508) to amend the Public Health Service Act to revise 
and extend certain programs relating to the education of individ- 
uals as health professionals, and for other purposes, having consid- 
ered the same, report favorably thereon with an amendment and 
recommend that the bill as amended do pass. 
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The amendment is as follows: 

Strike out all after the enacting clause and insert in lieu thereof 
the following: 

SECTION 1. SHORT TITLE. 

This Act may be cited as the "Health Professions Education Amendments of 

1981". 
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8EC. I. PROGRAMS REGARDING EXPANSION OP ACCESS TO PRIMARY HEALTH SERVICES. 

Part A of title Vn of the Public Health Service Act (42 U.S.C. 292a et aeq.) is 
amended by adding at the end the following new section: 

"PRIORITIES IN PROVISION OP GRANTS AND CONTRACTS 

"Sec. 711. (a) Priorities Regarding Primary Health hi* view.— 

"(1) In general.— In the case of any entity that is an applicant for financial 
assistance under any provision of this title (other than any provision specified 
in paragraph (2)), the Secretary shall in providing the assistance give priority to 
the applicant if, subject to subsections (b) and (c>— 

1( (A) a substantial percentage of the providers who have completed the 
programs of the applicant for training in the health or allied health profes- 
sions are providing primary health services to a substantial number of 
medically underserved individuals; or 

"(B) the applicant has established policies in such programs that may rea- 
sonably be expected to result in the circumstance that a substantial per- 
centage of the participants in the programs will upon completion of the pro- 
grams provide such services to a substantial number of such individuals. 
"(2) Exempted programs.— The provisions specified in this paragraph are sec- 
tions 708, 788(c), and 794. 
"(b) Additional Requirement for Medical Schools.— In the case of any school of 
medicine or osteopathic medicine that is an applicant described in subsection (a), 
the Secretary shall in providing the assistance give priority under such subsection 
to the applicant only if, in addition to the requirement established in such subsec- 
tion — 

"(1) the applicant has a department, division, or other academic administra- 
tive unit to provide clinical instruction in family medicine; and 

"(2) the applicant requires, as a condition of receiving a degree from the 
school, that each student of the school have had significant clinical training in 
family medicine by the end of the third year of the curriculum, 
"(c) Additional Requirement for Residency Programs.— In the case of any 
entity that has a residency program and that is an applicant described in subsection 
(a), the Secretary shall in providing the assistance give priority under such subsec- 
tion to the applicant only if, in addition to the requirement established in such sub- 
section, a substantial percentage of the individuals completing the residency pro- 
gram have had, through participation in the program— 

"(1) significant experience in providing primary health services to medically 
underserved incividuals; or 

"(2) significant experience in providing such services in ambulatory health fa- 
cilities. 

"(d) Rule op Construction.— In the case of the provision by the Secretary of fi- 
nancial assistance described in subsection (a) — 

"(1) the requirements established in this section regarding receipt of the as- 
sistance are in addition to the requirements of the program authorizing the pro- 
vision of the assistance; and 

"(2) this section may not be construed as authorizing the Secretary to provide 
such assistance to any entity that would noi have been eligible for the assist- 
ance had this section net been enacted, 
"(e) Definitions. — For purposes of this section: 

"(1) The term 'financial assistance' means a grant, cooperative agreement, or 
contract. 

"(2) The term 'medically underserved individuals' means individuals who are 
members of a medically underserved population, as defined in section 330(b). 

"(3) The term 'primary health services* hu> the meaning given such term in 
section 331(a). 

"(4) The term 'providers' means individuals who are practitioners in the 
health or allied health professions.". 

SEC. S. FEDERAL PROGRAM OF INSURED LOANS TO GRADUATE STUDENTS IN HEALTH PROFES- 
SIONS SCHOOLS. 

(a) Scope and Duration of Federal Loan Insurance Program.— Section 728(a) 
of the Public Health Service Act (42 U.S.C. 294a(a)) is amended— 
(1) in the first sentence — 

(A) by striking "and" after "1990;"; and 

(B) by inserting before the period the following: "; $365,000,000 for fiscal 
year 1992; $425,000,000 for fiscal year 1993; and $475,000,000 for fiscal year 
1994"; and 
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(2) in the third sentence, by striking "1994," and inserting "1997,", 

(b) Eligibility or Student Borrowers and Terms op Federally Insured 
Loans. -Section 731(aX2XB) of the Public Health Service Act (42 U.S.C. 294d(aX2XB» 
is amended in the matter preceding clause (i) by striking "nor later than 12 
months 11 and inserting "nor later than 21 months 1 '. 

(c) Certificate op Federal Loan Insurance, --Section 732(c)(1) of the Public 
Health Service Act (42 U.S.C. 294e(cXD) is amended— 

(1) in the first sentence by striking "not to exceed 8 percent" and inserting 
"not to exceed 13 percent 1 '; and 

(2) by inserting after the first sentence the following new sentence: "In charg- 
ing premiums pursuant to such regulations, the Secretary may charge a differ- 
ent percentage for each of the health professions specified in section 737(1), sub- 
ject to the limitation established in the preceding sentence.". 

(d) Default Rates Regarding Eligible Institutions, Eligible Lenders, and 
Holders.— 

(1) In general.— Section 733(i) of the Public Health Service Act (42 U.S.C. 
294fli)) is amended to read as follows: 
"(iXl) In the case of any Federal insurance under this subpart for loans entering 
repayment status after April 7, 1987, the Secretary may impose on eligible institu- 
tions, eligible lenders, and holders reasonable limits on default rates for borrowers 
on the loans. 

"(2XA) If any limit under paragraph (1) for an eligible institution is exceeded, the 
Secretary may suspend, terminate, or otherwise restrict the authority established in 
this subpart for students of the institution to obtain insured loans. 

"(B) if any limit under paragraph (1) for an eligible lender is exceeded, the Secre- 
tary may suspend, terminate, or otherwise restrict the authority established in this 
subpart for students to obtain insurance for loans made by the lender. 

"(C) If any limit under paragraph (1) for a holder is exceeded, the Secretary may 
suspend, terminate, or otherwise restrict the authority established in this subpart 
for the holder to purchase loans that are insured under this subpart. 

"(3XA) In the case of eligible institutions, the limitation imposed under paragraph 
(1) shall be applied individually to the health professions specified in section 737(1). 
If the limit is exceeded by a health professions school of an eligible institution, the 
Secretary may take action under paragraph (2) against the institution only with re- 
spect to loans for attending such school. 

"(B) Subparagraph (A) may not be construed to authorize the Secretary to estab- 
Usn different limits under paragraph (1) for each of the heaith professions specified 
in section 737(1). Only a single limitation may be in effect under such paragraph, 
and the limitation shall be uniformly applied. 

"(4) As used in paragraph (1), the term 'default r~:e\ in the case of an eligible 
entity, means the percentage constituted by the ratio of— 

"(A) the principal amount of loans insured under this subpart— 

"(i) that are made with respect to the entity and enter repayment status 
after April 7, 1987; and 

"(ii) for which amounts have been paid under subsection (a) to insurance 
beneficiaries, exclusive of any loans for which amounts have been so paid 
as a result of th~ death or total and permanent disability of the borrowers 
on the loans, and exclusive of any loans for which amounts have been so 
paid and have been recovered or are being recovered by the Secretary pur- 
suant to subsection (b) or may not be recovered by reason of the obligation 
under the loan being discharged in bankruptcy under title 11 of the United 
States Code; to 

"(B) the total principal amount of loans insured under this subpart that are 
made with respect to the entity and enter repayment status after April 7, 1987. 
"(5) For purposes of this subsection, a loan insured under this subpart shall be 
considered to nave entered repayment status if the applicable period described in 
subparagraph (B) of section 73l(aX2) regarding the loan has expired (without regard 
to whether any period described in subparagraph (C) is applicable regarding the 
loan). 

M (6XA) As used in this subsection, the term 'eligible entity 1 means an eligible insti- 
tution, an eligible lender, or a holder, as the case may be. 

"(B) For purposes of paragraph (4), a loan is made with respect to an eligible 
entity if— 

"(i) in the case of an eligible institution, the loan was made to students of the 
institution; 

"(ii) in the case of an eligible lender, the loan was made by the lender; and 
"(iii) in the case of a holder, the loan was purchased by the holder. 
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"(7) As used in this subsection, the term 'holder' mean* an entity that haa pur- 
cha*ed a loan insured under this subpart" 

(2) Conforming amendment.— Section 737 of the Public Health Service Act 
(42 U.S.C. 294f) is amended by adding at the end the following raw paragraph: 
"(5) The term 'default rate', with respect to loans under this subpart, has the 
meaning given such term in section 73Su).'\ 
(e) Establishment or Office or Student Loan Debt Collection —Subpart I of 
part C of title VU of the Public Health Service Act (42 U.S.C. 294 et seq.) is amend- 
ed by inserting after section 788 the following new section: 

"omCE Or STUDENT LOAN DEBT COLLECTION 

M Sac. 733A. (a) In General.— There is established within the Division of Student 
Assistance of the Health Resources and Services Administration an office to be 
known as the Office on Student Loan Debt Collections (hereafter in this section re- 
ferred to as the 'Office 1 ), which shall be headed by o director appointed by the Secre- 
tary The Secretary shall carry out this lection acting through the Director of the 

"(b) Purposes.— The Director of the Office shall— 

"(1) coordinate efforts within the Department of Health and Human Services 
and the Department of Justice to recover, pursuant to section 738(b), payments 
from health professionals who have defaulted on loans that are insured under 
this subpart; 

"(2) in cooperation with the Secretary of Education, develop a uniform defer- 
ral form or a process that will ensure coordination in deferment certification 
requirements for in -school, residency, and internship deferments; 

' (3) provide advice to eligible lenders, eligible institutions, and holders on the 
availability under section 781(aX2XC) of deferrals of the obligation to make pay* 
ments on loans that are insured under this subpart, and of the provisions of this 
subpart that relate to collection of the principal and interest due on the loans; 

"(4) assist students in avoiding default by making information on loan defer- 
ments, forbearance, and correction of default readily available; and 

"(6) directly or through the provision of grants or contracts to public or non- 
profit entities, carry out projects designed to reduce the extent of defaults on 
loans insured under this subpart, 
"(c) Annual Report.— The Director of the Office shall annually submit to the 
Congress a report specifying— 

"(1) the total amounts recovered pursuant to section 733(b) during the preced- 
ing fiscal year; and 

'(2) a plan for improving the extent of such lecoveries during the current 
fiscal year. 11 . 

SEC. 4. STUDENT LOAN AGREEMENTS REGARDING DISADVANTAGED INDIVIDUALS. 

Section 742(bX5) of the Public Health Service Act (42 U.S.C. 294o(bX5)) is amended 
by adding at the end the following new sentence: "Funds described in the preceding 
sentence shall not be available for any purpose other than allotment under this sub- 
part. . 

SEC. I. SCHOLARSHIPS FOR FIRST YE AR STUDENTS OF EXCEPTIONAL NEED. 

Section 768(d) of the Public Health Service Act (42 U.S.C. 294z(d)) is amended— 

(1) by striking "and" after "1990,"; and 

(2) by inserting before the period the following: ", $9,760,000 for fiscal year 
1992, $11,000,000 for fucal year 1993, and $13,000^000 for fiscal year 1994". 

SEC. • SCHOLARSHIPS AND OTHER PURPOSES REGARDING DISADVANTAGED STUDENTS. 

Section 760 of the Public Health Service Act (42 U.S.C. 294bb) is amended— 

(1) in subsection (cXD, by striking "or M after the semicolon at the end and in- 
setting "and"; and 

(2) in subsection (gXD, by striking "and such sums" and all tlntt follows and 
inserting the following: "$17,000,000 for fiscal year 1992, and $17,000,000 for 
fiscal year 1993". 

SEC. 7. LOAN REPAYMENT PROGRAM REGARDING SERVICE BY DISADVANTAGED STUDENTS ON 
FACULTIES OP CERTAIN HEALTH PROFESSIONS SCHOOLS. 

(a) Ineligibility of Current Faculty.— Section 761(eXl) of the Public Health 
Service Act (42 U.S.C. 294cc(eXD) is amended by inserting before the semicolon the 
following ", and the individual has not been a member of the faculty of any school 
at any time during the 18-month period preceding the date on which the Secretary 
receives the request of the individual for a contract under subsection (a)". 
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(b) Amount op Annual Payments.— Section 761(d) of the Public Health Service 
Act (42 U.S.C. 294cc(d» ii amended- 

(1) by striking "Payments made by the Secretary under subsection (a)" and 
inserting "Payments made under this section"; and 

(2) by striking "50 percent" and all that follows and inserting the following: 
"20 percent of the outstanding principal and interest on the loans.". 

SEC. S. ESTABLISHMENT OF DEPARTMENTS OF FAMILY MEDICINE. 

Section 80(d) of the Public Health Service Act (42 U.S.C. 295g(d)) is amended to 
read as fo ows: 

"(dXD I or the purpose of carrying out this section, there is authorized to be ap- 
propriated $6,830,000 for fiscal year 1992. 
"(2) Effective October 1, 1992, this section is repealed.". 

SEC. t. AREA HEALTH EDUCATION CENTERS. 

(a) Establishment or Additional Authority for Provision or Contracts.— 
(1) In general. — Section 781(a) of the Public Health Service Act (42 U.S.C. 
295g-l(a)) is amended by adding at the end the following new paragraph: 
M (3XA) In the case of any school of medicine or osteopathic meoicine that is oper- 
ating an area health education center program and that is not receiving assistance 
under paragraph (1), the Secretary may enter into a contract with the school for the 
costs of operating the program if— 

"(i) the school makes the agreements described in subparagraphs (B) and (C); 
and 

"(ii) the program meets the requirement* of each of subsections (b) through 

(d). 

u (BKi) For purposes of subparagraph (A), the agreement described in this sub- 
paragraph for a school is that, with respect to the costs of operating the area health 
education center program of the school, the school will make available (directly or 
through donations from public or private entities) non-Federal contributions in cash 
toward such costs in an amount that is not less than $1 for each $1 of Federal funds 
provided through the contract under subpai ugraph (A). 

"(ii) Amounts provided by the Federal Government may not be included in deter- 
mining the amount of non -Federal contributions in cash made for purposes of the 
requirement established in clause (i). 

"(C) For purposes of subpararagraph (A), the agreement described in this subpara- 
graph for a school is that, in operating the area ht^lih education program of the 
school, the school will— 

"(i) coordinate the activities of the program with the activities of any office of 
rural health established by the State or States in which the program is operat- 

in ?, ; .. 

'(ii) carry out any responsibilities in the area served by the program that the 
Secretary (after consultation with appropriate State or local officials) deter- 
mines are appropriate for the program with respect to— 

I'd) activities of the National Health Service Corps; and 
"(II) activities of public and nonprofit private providers of health care, in- 
cluding any entities fanded under section 329 or 330 and including local 
health departments; and 
"(Hi) will cooperate with any entities that are in operation in the area served 
by the program and that receive Federal or State funds to carry out activities 
regarding the recruitment and retention of health care providers. 
"(D) In providing contracts under subparagraph (A), the Secretary may authorize 
the school involved to expend the amounts provided in the contract (or demonstra- 
tion projects that the Secretary has determined are appropriate for the area health 
education center program operated by the school. Projects that may be authorized 
for purposes of the preceding sentence include — 

1 (i) the establishment of computer-based information programs or telecom* 
munication networks that will link health science centers and service delivery 
sites; 

"(ii) the provision of disease specific educational programs for health provid- 
ers and students in areas of concern to the United States; 

"(iii) the development of information dissemination models to make available 
new information and technologies emerging from biological research centers to 
the practicing medical community; 

"(iv) the institution of new minority recruitment and retention programs, tar- 
geted to improved service delivery in areas the program determines to be medi- 
cally underserved; 



"(v) the establishment of State health service corps programs to place physi- 
cians from health manpower shortage areas into similar areas to encourage re- 
tention of physicians and to provide flexibility to States in filling positions in 
health professional shortage areas; and 

"(vi) the establishment or improvement of education and training programs 
for State emergency medical systems. 
"(E) The aggregate amount of contracts provided under subparagraph (A) to 
schools in a State for a fiscal year may not exceed the lesser of— 
"(i) $2,000,000; and 

"(ii) an amount equal to the product of $250,000 and the aggregate 
number of centers operated in the State by the schools.". 
(2) Authorization op appropriations for additional authority.— Section 
781(h) of the Public Health Service Act (42 U.S.C. 29Sg-l(h)) is amended by 
adding at the end the following new paragraph: 
"(3) For the purpose of carrying out subsection (aX3), there are authorized to be 
appropriated $800,000 for flail year 1992, $2,800,000 for fiscal year 1993, and 
$5,500,000 for fiscal year 1994.". 

(bj General Requirements for Additional Authority and for Prior Authori- 
ties Other Than Health Education and Training Centers.— Section 781(b) of the 
Public Health Service Act (42 U.S.C. 296g-l(b)) is amended— 

(1) by inserting "(1)" after the subsection designation; and 

(2) by adding at the end the following new paragraph: 

"(2) A school may not receive a contract under any of paragraphs (1) through (3) 
of subsection (a) unless the area health education program for which the contract is 
to be provided— 

"(A) mrmtains preceptorship educational experiences for health science stu- 
dents; 

"(B) affiliates with community-based prmary care i-esidency programs; 

"(C) coordinates with continuing education programs for health professionals; 

"(D) maintains learning resource and dissemination systems for information 
identification and retrieval; 

"(E) has agreements with community-based organizations for the delivery of 
services supported under this authority; 

"(F) is involved in the training of nurses, allied and other health professionals 
and, where consistent with State laws, nurse practitioners and physicians assist- 
ants; and 

"(G) carries out recruitment programs for health science professions among 
minority and other elementary or secondary students from areas the program 
has determined to be medically underserved.". 

(c) Funding for Prior Authorities Other Than Health Education and Train- 
ing Centers.— 

(1) Authorization or appropriations.— Section 781(hXD of the Public Health 
Service Act (42 U.S.C. 295g-l(hXD) is amended in the first sentence— 

(A) by striking M an<P afler "1989,"; and 

(B) by inserting before the period the following: $19,200,000 for fiscal 
year 1992, $19,200,000 for fiscal year 1993, and $18,600,000 for fiscal year 
1994°. 

(2) Duration op contract for development of centers.— Section 781(aXl) of 
the Public Health Service Act (42 U.S.C. 295g-l(hXD) is amended— 

(A) by inserting "(A) alter the paragraph designation; and 

(B) by adding at the end the following new subparagraph: 

"(B) In the case of an area health education center developed with a contract 
under paragraph (1), the period during which the center receives payments under 
the contract may not exceed 6 years. The provision of the payments shall be subject 
to annual approval by the Secretary of the payments and subject to the availability 
of appropriations for the fiscal year involved to make the payments, The preceding 
sentence may not be construed to establish a limitation on the number of contracts 
under such paragraph that may be made for the center. 1 '. 

(d) Authorization or Appropriations for Health Education and Training 
Centers.— Section 781(hX2) of the Public Health Service Act (42 U.S.C. 295g-l(hX2)) 
is amended— 

(1) by striking "and" after "1990,"; and 

(2) by inserting before the period the following: $4,000,000 for fiscal year 
1992, $5,000,000 for fiscal year 1993, and $6,000,000 for fiscal year 1994". 

SEC. 10. PROGRAMS OF EXCELLENCE IN HEALTH PROFESSIONS EDUCATION FOR MINORITIES. 

Section 782 of the Public Health Service Act (42 U.S.C. 295g-2) is amended— 



(1) in subsection (gXIXA), by inserting "a school of osteopathic medicine," 
after "a school of medicine/ 1 ; and 

(2) in subsection (hXl), by striking "for each" and all that follows and insert- 
ing the following: "for fiscal year 1991, $15,000,000 for fiscal year 1992, and 
$16,000,000 for fiscal year 1993.". 

SEC It. TRAINING, TRA1NEESH1PS, AND FELLOWSHIPS IN GENERAL INTERNAL MEDICINE. GEN- 
ERAL PEDIATRICS, AND EMERGENCY MEDICINE. 

(a) In General. — Section 784(a) of the Public Health Service Act (42 U.S.C. 295g- 
4(a)) is amended by striking paragraphs (1) and (2) and inserting the following: 

"(1) to plan, develop, and operate, or participate in, an approved professional 
training program (including an approved residency or internship program) in 
the field of internal medicine or pediatrics for medical (M.D. and D.O.) students, 
interns (including interns in internships in osteopathic medicine), residents, or 
practicing physicians, which training program emphasizes training for the prac* 
tice of general internal medicine or general pediatrics (as defined by the Secre* 
tary in regulations); 

' (2) to pit>vide financial assistance (in the form of traineeship6 and fellow- 
ships) to medical (M.D. and D.O.) students, interns (including interns in intern- 
ships in osteopathic medicine), residents, practicing physicians, or other medical 
personnel who are in need thereof, who are participants in any such program 
training program, and who plan to specialize in or work in the practice of gen- 
eral internal medicine or general pediatrics;". 

(b) Emergency Medicine.— Section 7 f ,4(a) of the Public Health Service Act (42 
U.S.C. 295g-4(a)) is amended— 

(1) in paragraph (3), by striking "and" after the semicolon at the end; 

(2) in paragraph (4), by striking the period at the end and inserting and"; 
and 

(3) by adding at the end the following new paragraph: 

"(5) to plan and develop approved residency training programs in emergency 
medicine. . 

(c) Authorization or Appropriations.— Section 784(c) of the Public Health Serv* 
ice Act (42 U.S.C. 295g-4(c)) is amended— 

(1) by inserting "(1)" after the subsection designation; 

(2) in paragraph (1 ) (as so designated)— 

(A) by striking 'this section," and inserting "this section (other than sub- 
section (aX5)), ; 

(B) by striking "and" after "1990,"; and 

(C) by inserting before the period the following; ", $17,260,000 for fiscal 
year 1992, $18,500,000 for fiscal year 1993, and $20,000,000 for fiscal year 
1994' ; and 

(3) by adding at the end the following new paragraph: 

"(2) For the purpose of carrying out subsection (aX5), there are authorized to be 
appropriated $300,000 for each of the fiscal years 1992 through 1994.". 

SEC 12. RESIDENCY PROGRAMS IN GENERAL PRACTICE OF DENTISTRY. 

Section 785(b) of the Public Health Service Act (42 U.S.C. 295g-5(b)) is amended— 
(1) by striking "and" after "1990,"; ai d 

,3 ifS 6 ^ 11 ]? before . the ^ Hod the Allowing: ", $3,830,000 for fiscal year 
1992. $4,500,000 for fiscal year 1993, and $6,000,000 for fiscal year 1994". 

SEC. 13. FAMILY MEDICINE. 

Section 786(c) of the Public Health Service Act (42 U.S.C. 295g-6(o) is amended— 
(1) by striking "and" after "1990,"; and 

^. i 5 8 ^ rtin ^ tefo™ the period the following: $36,100,000 for fiscal year 
1992. $45,000,000 for fiscal year 1993, and $47,000,000 for fiscal year 1994". 

SEC. 14. EDUCATIONAL ASSISTANCE TO INDIVIDUALS FROM DISADVANTAGED BACKGROUNDS. 

(a) Equitable Distribution of Grants and Allocation op Services and Activi- 
ties — Section 787(b) of the Public Health Service Act (42 U.S.C. 295g-7(b» is amend- 
ed by adding at the end the following new paragraph: 

"(5) The Secretary shall ensure that grants and contracts under paragraph (1) 
cf subsection (a) are equitably distributed geographically, and in the case of in- 
dividuals who are individuals from disadvantaged backgrounds, that services 
and activities under paragraph (2) of such subsection ure equitably allocated 
among the various racial and ethnic populations/ 1 . 

(b) At^ORiZATioN f of • Appropriations. -Section 787(c) of the Public Health Serv- 
ice Act (42 U.S.C. 295g-7(c)) is amended in the first sentence— 

(1) by striking ff and" after "1990,"; and 
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(2) by inserting before the period the following: $30,820,000 for fiscal year 
1992, and $31,500,000 for fiscal year 1993". 

fl EC 1ft. SPECIAL PROJECTS UNDER SECTION 7W. 

(a) Training in Preventive Medicine.— Part G of title VII of the Public Health 
Service Act (42 U.S.C. 295h et tea.) is amended— 

(1) by striking subsections (a) through (c) of section 793; 

(2) by transferring subsection (c) of section 788 to section 793 and— 

(A) by redesignating the subsection as subsection (a); 

(B) by striking 'Training in Preventive Medicine in the heading of 
the subsection and inserting "In General"; and 

(C) by striking "In general" in the heading of paragraph (1) of the sub- 
section and inserting "Grants and contracts ; and 

(3) by adding at the end of section 793 (as so amended) the following new sub- 
section: m . _ , 

"(b) Authorization or Appropriations.— For the purpose of carrying out this sec- 
tion, there are authorised to be appropriated $1,660,000 for fiscal year 1992, 
$2,000,000 for Fiscal year 1993, and $2,000,000 for fiscal year 1994.". 

(b) Authorized Projects.— n % _ . 

(1) In general.— Section 788 of the Public Health Service Act, as amended by 
subsection (a) of this section, is amended— 

(A) by striking subsections (a), (b), and (f); and 

(B) by redesignating subsections (d) and (e) as subsections (a) and (b), re- 

(2) 8 f^m« y professions research.— Section 788 of the Public Health Service 
Act, as amended by paragraph (1) of this subsection, is amended by adding at 
the end the following new subsection: 

"(c) Health Professions Research — The Secretary may make grants to and 
enter into contracts with public and nonprofit private entities for the conduct of re- 
search on one or more of the following topics: 

"(1) The impact of student indebtedness on speciality choice and practice loca- 
tion. 

"(2) The impact of minority health professional programs in majority schools 
on recruitment, retention, and practice choices of minority health personnel. 

"(3) The effects of graduate medical education payments on the distribution of 
physician specialities. 

*(4) The effectiveness and variation of State licensing authorities in identify- 
ing problem providers and undertaking disciplinary actions. . 

(3) Funding. — Section 788 of the Public Health Service Act, as amended by 
paragraph (2) of this subsection, is amended by adding at the end the following 
new subsection: 

"(d) Authorization of Appropriations.— 

"(1) Physician assist ants.— For the purpose of carrying out subsection (a), 
there are authorized to be appropriated $7,000,000 for fiscal year 1992, 
$7,000,000 for fiscal year 1993, and $9,000,000 for fiscal year 1994. 

"(2) Podiatric physicians.— For the purpose of carrying out subsection (b), 
there are authorized to be appropriated $600,000 for fiscal year 1992, $760,000 
for fiscal year 1993, and $760,000 for fiscal year 1994. 

"(3) Health professions research.— For the purpose of carrying out subsec- 
tion (0, there is authorixed to be appropriated $1,020,000 for fiscal year 1992, 
$1,200,000 for Fiscal year 1993, and $1,200,000 for fiscal year 1994.". 
sec. it. authorization of appropriations for training with respect to acquired 

IMMUNE DEFICIENCY SYNDROME. 

(a) Marriage and Family Therapists.— Section 788A(a) of the Public Health 
Service Act (42 U.S.C. 295g-8b(aXl) is amended by inserting "marriage and family 
therapy," after "psychology,". 

(b) Authorization of Appropriations.— ^ 

(1) In general.— Section 788A(e) of the Public Health Service Act (42 U.b.C. 
295g-8b(e)) is amended by striking "There are" and all that follows and insert- 
ing the following: "For the purpose of carrying out this section other than sub- 
section (0, there are authorised to be appropriated $17,020,000 for fiscal year 
1992, $19,000,000 for fiscal year 1993, and $21,000,000 for fiscal year 1994. \ 

(2) Dental schools.— Section 788A(fK6) of the Public Health Service Act (42 
U.S.C. 296g-8b(fX5)) is amended by striking "For the purpose" and all that fol- 
lows and inserting the following: "For the purpose of carrying out this subsec- 
tion, there are authorited to be appropriated $7,000,000 for fiscal year 1992, 
$8,000,000 for fiscal year 1993, and $10,000,000 for fiscal year 1994.". 
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SEC 17. ESTABLISHMENT OP PROVISIONS REGARDING MEDICAL SOCIAL WOKE. 

(a) Educational Assistance to Individuals From Disadvantaged Back- 
grounds.— Section 787 of the Tublic Health Service Act (42 U.S.C. 295g-7) is amend* 
ed— 

(1) in subsection (a) — 

(A) in paragraph (1), by striking "public and nonprofit private schools 
which offer graduate programs in clinical psychology, and inserting "grad- 
uate programs in clinical psychology or medical social work/ 1 ; and 

(B) in paragraph (2XA), by inserting "(including medical social work)" 
before the comma at the end; and 

(2) in subsection (bXU by striking "public and nonprofit schools that offer 
graduate programs in clinical psychology" and inserting "graduate programs in 
clinical psychology or medical social work". 

(b) Training With Respect to Acquired Immune Deficiency Syndrome.— Sec* 
tion 788A(aXl) of the Public Health Service Act as amended by section 16(a) of this 
Act, is amended by striking "and allied health" and inserting "allied health, and 
medical social work". 

(c) Health Professions Data.— Section 708(a) of the Public Health Service Act 
(42 U.S.C. 292h) is amended in the second sentence by inserting "medical social 
workers," after "clinical psychologists,". 

(d) Definitions.— Section 701 of the Public Health Service Act (42 U.S.C. 292h) is 
amended— 

(1) in paragraph (4), by adding at the end the following new sentences: "The 
term 'graduate program in medical social work' means an accredited graduate 
program in a public or nonprofit private institution in a State which provides 
training leading to a graduate decree in social work und which in providing 
such training emphasizes the provision of social services related to health care 
or mental health care. The term 'medical social work' means the provision of 
such social services, and the term 'medical social worker' means an individual 
vho provides such social services."; and 

(2) in paragraph (5), by striking "in clinical psychology," and inserting "in 
clinical psychology or medical social work/. 

SEC. is. geriatric education centers an* geriatric training. 
(a) Geriatric Training.— 

(1) Optometry . — • 

(A) Section 789(bXl) of the Public Health Service Act (42 U,S.C.,295g- 
9(bXD) is amended by striking "to train physicians and dentists" and all 
that follows and inserting the following: "to train physicians, dentists, and 
optometrists who plan to teach geriatric medicine, geriatric dentistry, or 
geriatric optometry, respectively.. 

(B) Section 789(bXD of the Public Health Service Act, as amended by sub- 
paragraph (A) of this paragraph, is amended— 

(i) by striking "(1) In general.— The Secretary" and inserting the fol- 
lowing: 

"(1) In general.— 

"(A) The Secretary"; and 

(ii) by adding at the end the following new subparagraph: 

"(B) The Secretary may for a grantee suspend the requirements of sub- 
paragraph (A) that geriatric training projects train optometrists and be 
staffed by teaching optometrists if the Secretary determines that the grant- 
ee has made a good faith effort to comply with such requirement.". 

(2) Geriatric psychiatry and optometry.- Section 789(bX2) of the Public 
Health Service Act (42 U.S.C. 295g-9(bX2)) is amended— 

(A) in subparagraph (A), by inserting "or geriatric psychiatry" before the 
semicolon; and 

(BXi) by redesignating subparagraphs (C) through (E) as subparagraphs 
(D) through (F), respectively; and 
(ii) by inserting after subparagraph (B) the following new subparagraph: 
"(C) be staffed, or enter into an agreement with an institution staffed by 
full-time or part-time teaching optometrists who have experience or train- 
ing in geriatric optometry;". 

(3) Training options.— Section 789(bX3XB) of the Public Health Service Act 
(42 U.S.C. 296g-9(bX3XB)) is amended— 

(A) in the matter preceding clause (i), by striking "1-year or"; and 

(B) by amending clause (ii) to read as follows: 
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"(ii) dentist* who have demonstrated a commitment to an academic 
career, and who have completed postdoctoral dental training programs, 
or who have relevant training or experience", 
(b) Authorization op AwaopaiATiONS.— Section 789(c) of the Public Health Serv- 
ice Act (42 U.S.C. 296g-9(c)) is amended to read as follows: 

"(c) Authorization op Appropriations.— For grants and contracts under subsec- 
tions (a) and (b), there are authorized to be appropriated $13,710,000 for fiscal year 
1992, $14,000,000 for fiscal year 1993, and $15,000,000 for fiscal year 1994". 

SEC. II. GENERAL PROVISIONS. 

Section 790 of the Public Health Service Act (42 U.S.C. 295g-l0) is amended— 

(1) by moving each of paragraphs (1) through (3) 2 ems to the right; and 

(2) in paragraph (5XA), in the first sentence, by striking "evaluation" the 
second place such term appears and inserting "application". 

SEC. ft. SPECIAL PROJECTS UNDER 8ECTION 7HA. 

(a) Year 2000 Health Objectives.— Section 790A(a) of the Public Health Service 
Act (42 U.S.C. 295g-ll(a)) is amended to read as follows: 

"(a) In General.— The Secretary may make grants to and enter into contracts 
with schools of public health for the coots of planning, developing, demonstrating, 
operating, and evaluating projects— 

"(1) to establish comprehensive programs of education at the school that are 
appropriate with respect to meeting the objectives established by the Secretary 
for the health status of the population of the United States for the year 2000, 
which programs may include the provision of significant clinical training in 
identifying victims of domestic violence and in providing treatment for medical 
conditions arising from such violence; 

"(2) to recruit individuals for education in health specialities in which an in- 
creased number of practitioners is necessary to meet such objectives; and 

"(3) to improve access to community-based health programs, including pro- 
grams providing preventive health services.". 

(b) Conforming Amendment.— Section 790A(a) of the Public Health Service Act 
(42 U.S.C. 295g-ll) is amended in the heading for the section by inserting before the 
pericd the following: "regarding year 2000 health objectives 

(c) Authorization op Appropriations.— Section 790A(d) of the Public Health 
Service Act (42 U.S.C. 296g-ll) is amended— 

(1) by striking "and* after "1990;'; and 

(2) by inserting before the period the following: ", $3,760,000 for fiscal year 
1992, $4,000,000 Tor fiscal year 1993, and $4,000,000 for fiscal year 1994 M . 

(d) Transfer op Section.— Title VII of the Public Health Service Act (42 U.S.C. 
292a et seq.), as amended by subsections (a) through (c) of this section, is amended— 

(1) by transferring section 790A from the current placement of the section; 

(2) by redesignating the section as section 792A; and 

(3) by inserting the section after section 792. 

SEC. 21. GRADUATE PROGRAMS IN HEALTH ADMINISTRATION. 

Section 791(d) of the Public Health Service Act (42 U.S.C. 295hvd)) is amended to 
read as follows: 

"(dXl) For the purpose of making grants under this section, there is authorized to 
be appropriated $1,550,000 for fiscal year 1992. 
"(2) Effective October 1, 1992, this section is repealed.". 

SEC. 21 TRA1NEESH1PS FOR STUDENTS IN OTHER GRADUATE PROGRAMS. 

(a) Priority Regarding Service With Public and Nonprofit Private Enti- 
ties.— Section 791A(b) of the Public Health Service Act (42 U.S.C. 295h-la(b)) is 
amended by adding at the end the following new paragraph: 

"(4) Iu providing for the award of traineeehipe under this section, the Secretary— 
"(A) shall give priority to making grants under subsection (a) for programs 
described in such subsection that emphasize employment with public or non- 
profit private entities in the fields with respect to which the traineeships are to 
be awarded; and 

"(B) may make such grants only to entities that provide assurances satifac- 
tory to the Secretary that the entities will give priority to awarding the trainee- 
ships to students who demonstrate a commitment to employment in such fields 
with public or nonprofit private entities.". 

(b) Authorization or Appropriations,— Section 791A(c) of the Public Health 
Service Act (42 U.S.C. 295h-la(c)) is amended— 

(1) by striking "and" after "two fiscal years;" the second place such term ap- 
pears; and 
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(2) by inserting before the period the following: "; $480,000 fnr fiscal year 
1992; $2,000,000 for fiscal year 1993; and $2,500,000 for fiscal year 1*94". 

SEC. SI. PUBLIC HEALTH TRAINEESHIPS. 

(a) Allocation or Funds Regarding Certain Courses or Study.— Section 
792(bX3)(B) of the Public Health Service Act C2 U.S.C. 295h-lb(bX3XB)) is amended 
to read as follows: 

"(B) are pursuing a course of study in a field ti e entry of individuals into 
which is appropriate with respect to meeting the objectives established by the 
Secretary for the health status of the population of the United States for the 
year 2000.". 

(b) Authorization of Appropriations.— Section 792(c) of the Public Health Serv- 
ice Act (42 U.S.C. 295h-lW«) ifl amended— 

(1) by striking M and M after "1990;"; and 

(2) by inserting before the period the following: "; $3,420,000 fur fiscal year 
1992; $5,000,000 foi fis .ul year 1993; and $6,000,000 for fiscal year 1994 M . 

SEC. 24. PROJECT GRANTS AND CONTRACTS REGARDING ALLIED HEALTH PERSONNEL. 

(a) Special Considerations in Providing Assistance.— Section 796(b) of th^ 
Public Health Service Act (42 U.S.C. 295h-5(b)) is amended by adding at the end the 
following new paragraph: 

"(3) In providing grants and contracts under subsection (a), the Secretary shall 
give special consideration to unique needs regarding the supply of physical thera- 
pists, occupational therapists, and clinical laboratory personnel. . 

(b) Authorization or Appropriations.— Section 796(d) of the Public Health Serv- 
ice Act (42 U.S.C. 295h*5(d)) is amended by inserting before the period the following: 

$2,000,000 for fiscal year 1992, $2,500,000 for fiscal year 1993, and $3,000,000 for 
fiscal year 1994". 

SEC. 25. TRAINEESHI. 8 FOR ADVANCED TRAINING OF aLLIED HEALTH PERSONNEL. 

(a) In General— Section 797(a) of the Public Health Service Act (42 U SC. 
295h-6(a)) is amended— 

(1) in paragraph (l\ by striking "doctoral programs" and inserting "postgrad- 
uate programs"; and 

(2) in paragraph (2>— 

(A) by striking "doctoral students" and insertirg "postgraduate stu- 
dents"; und 

(B) by striking "post doctoral students" and inserting "postgraduate stu- 
dents". 

(b) Special Considerations in Providing Assistance.— Section 797 of the Puhiic 
Health Service Act (42 U.S.C. 295h-6) is amended— 

(1) by redesignating subsections (c) and (d) as subsections H) and (e), respec 
tively; and 

(2) by inserting after subsection (b) the following new subsection: 

"(c) Special Considerations in Providing Assistance— In provilins grants and 
contracts under oubsection (a), the Secretary shall give ppecial consideration to 
unique needs regarding the supply of physical therapists, occupational therapists, 
and clinical laboratory personnel.". 

(c) Authorization or Appropriations.— Section 797(d) of the Public Health Serv- 
ice Act. as redesignated by subsection (bXl) of this section, is amended by inserting 
before the period the following: ", $8,000,000 for fiscal year 1992, $8,000,000 for fiscal 
year 1993, and $8,000,000 for fiscal year 1994". 

SRC. 21. HEALTH CARE FOR RURAL AREAS. 

(a) Marriage and Family Therapists.— Section 7 99A(c) of the Public Health Serv- 
ice Act (42 U.S.C. 295j(c)) is amended by inserting "marriage and family therapy," 
after psychology,". 

(b) Study.— Section '<99A(e) of the Public Health Service Act (42 U.S.C 295jle)) is 
amended— 

(1) by striking paragraph (4); and 

(2) by striking "(e) Study.— " and all that follows through "The Secretary 
t shall evaluate" in paragraph (3) and inserting the following: 

"(e) Health Care Training and Service Delivery Models.— The Secretary shall 
evaluate 1 . 

(c) Authorization or Appropriations.— Section 799A(h) of the Public Health 
Service Act (42 U.S.C. 295j(h)) is amended to read as follows: 

"(h) Authorization of Appropriations.— i'Yr the purpose of carrying out this sec- 
tion, there are authorized to be appropriated $4,390,000 for fiscal v ea r 1992, 
$4,500,000 for fiscal year 1993, and $5,000,000 for fiscal year 1994:'. 
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(d) Technical Amendment.— Section 799A(e) of the Public Health Service Act, as 
amended by tubeection (b) of this section, is amended by striking "the Public Health 
Service Act (42 U.S.C. 254d et seq.)" and inserting "title III". 

8 EC Yt. MISCELLANEOUS. 

Title VII of the Public Health Service Act (42 U.S.C. 292a et sea.) is amended— 

(1) by striking each of sections 751, 759, 780, 787A, 798, and 799(k); 

(2) in partC of title VH— 

(A) by striking the subpart designation and the heading for each of sub* 
parts III and IV; and 

(B) by redesignating subparts V and VI as subparts III aud IV, respective- 
ly; and 

(3) in section 791A, by amending the heading for the section to road as fol- 
lows: 

"TRAINEES HIPS IN CERTAIN GRADUATE PROGRAMS". 
SEC SS. NURSE EDUCATION. 

(a) Special Projects In General.— 

(1) Striking of certain authorities.— Section 820 of the Public Health Serv- 
ice Act (42 U.S.C. 296k) is amended— 

(A) in subsection (a>— 

(i) bv striking paragraphs (1), (2), and (6); 

(ii) by redesignating paragraphs (3) through (5) as paragraphs (1) 
through (3), respectively; and 

(iii) in paragraph (2) (as so redesignated), by striking subparagraph 
(B) and inserting the following: 

"(B) for nursing assistants and other paraprofessional nursing personnel 
to become licensed vocational or practical nurses for nursing facilities (as 
defined in section 1905 of the Social Security Act);"; 

(B) in subsection (a) (as amended by subparagraph (A) of this paragraph), 
by inserting after paragraph (3) the following new paragraph: 

"(4) to provide to nurses significant clinical training in identifying victims of 
domestic violence and in providing treatment for medical conditions arising 
from such violence."; 

(B) by striking subsections (b) and (c); and 

(Q by redesignating subsections (d) through (g) as subsections (b) through 
(e), respectively. 

(2) Savings provision for current projects.— In the case of any authority 
for providing grants or contracts that is terminated by any of the amendments 
made by paragraph (1), the Secretary of Health and Human Services may, not- 
withstanding the termination of the authority, continue in effect any grant or 
contract made under the authority that is in effect on the day before the date of 
the enactment of this Act, subject to the duration of any such grant or contract 
not exceeding the period determined by the Secretary in first approving such 
financial assistance, or in approving the most recent request made (before the 
date of such enactment) for continuation of such assistance, as the case may be. 

(3) Authorization op appropriations.— Section 820(e) of the Public Health 
Service Act, as redesignated by paragraph (IXC) of this subsection, is amended— 

(A) by striking (1)" after the subsection designation; 

(B) by striking paragraph (2); 

(C) by striking ''and* after "1990,": and 

(D) by inserting before the period the following: $8,000,000 for fiscal 
year 1992, $9,000,000 for fiscal year 1993, and $10,000,000 for fiscal year 
1994". 

(b) Advanced Nurse Education.— 

(1) In oeneral,— Section 821(a) of the Public Health Service Act (42 U.S.C. 
2961(a)) is amended— 

(AXi) in paragraph (1), by inserting "or" after the comma at the end; 

(ii) in paragraph (2), by striking "or 1 1 after the comma at the end; and 

(iii) by striking paragraph (8); and 

(B) in the first sentence (as amended by subparagraph (A) of this para- 
graph), in the matter after and below paragraph (2), by striking "programs" 
and all that follows through "specialities" and inserting the following: "pro- 
grams that lead to masters' or doctoral degrees that prepare nurses to serve 
in clinical nurse specialitee". 

(2) Authorization op appropriations.— Secti. n 821(b) of the Public Health 
Service Act (42 U.S.C. 2961(b)) is amended— 
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(A) by inserting "(1)" after the subsection designation; 

(B) in paragraph (1) (as so designated) — 

(i) by striking "and" after "1990,"; and 

(ii) by inserting before the period the following: $8,000,000 for fiscal 
year 1992, $9,000,000 for fiscal year 1993, and $10,000,000 for fiscal year 
1994 ; and 

(C) by adding at the end the following new paragraph: 

"(2) Of the amounts appropriated under paragraph (1), the Secretary may not obli- 
gate more than 10 percent for providing grants or contracts under subsection (a) for 
programs leading to doctoral degrees/'. 

(c) Nurse Practitioner and Nurse Midwife Programs.— 

(1) In general.— Section 822 of the Public Health Service Act (42 U.S.C. 
296m) is amended — 

(A) in subsection (aXD, in the matter after and below subparagraph (C), 
by striking "section 332)" and all that follows and inserting ''section 332)."; 

(B) by striking subsection (b); 

(C) by redesignating subsections (c) and (d) as subsections (b) and (c), re- 
spectively; 

(D) in subsection (b) (as so redesignated), by striking "subsection (a) or 
(b)" and inserting "subsection (a) 1 '; and 

(E) in subsection (c) (as so redesignated), by striking "subsections (a) and 
fb) and inserting "subsection (a)". 

(2) Authorization or appropriations.— Section 822(c) of the Public Health 
Service Act, as redesignated by paragraph (IXC) of this subsection, is amended— 

(A) by striking T, and" after "1990/'; and 

(B) by inserting before the period the following: ", $17,000,000 for fiscal 
year 1992, $19,000,000 for fiscal year 1993, and $21,000,000 for fiscal year 
1994 

(d) Special Projects Regarding Disadvantaged Individuals.— Section 827(c) of 
the Public Health Service Act (42 U.S.C. 296*0) is amended 

(1) by striking "and" after "1990,"; and 

J™ fei£^£i n £ before the t* rioi the Allowing: ", $4,000,000 for fiscal year 
1992, $5,000,000 for fiscal year 1993, and $6,000,000 for fiscal year 1994". 

(e) Traineeships for Advanced Education or Professional Nurses.— 

(1) In general.— Section 830 of the Public Health Service Act (42 U.S.C. 297) 
is amended — 

(A) by striking subsection (b); 

(B) by redesignating subsections (c) and (d) as subsections (b) and (c), re- 
spectively; 

(C) in subsection (aXIXA)— 

(i) in clause (i), by adding "or" after the comma at the end; 
» (n ) by striking clause (ii); and 

(iii) by redesignating clause (iii) as clause (ii); and 

(D) in subsection (aX2), by striking the period and adding at the end the 
following: and which provide significant clinical experience in any of the 
following: An Indian Health Service health center; a Native Hawaiian 
health center; a public hospital; a migrant health center; a community 
health center or other nonprofit community clinic; a nursing facility; a 
rural health clinic or rural nurse midwifery service or practice; or a health 
facility located in a health professional shortage area and determined by 
the Secretary to have a critical shortage of nurses. For purposes of the pre- 
ceding sentence, the terms 'migrant health center', 'community health 
center , 'nursing facility', and 'rural health clinic' have the meaning given 
such terms in section 836(hX6), and the term 'health professional shortage 
area has the meaning given such term in Bection 332(aXl).'\ 

(2) Authorization or appropriations — Section 830(c) of the Public Health 
Service Act, as redesignated by paragraph UXB) of this subsection, is amended 
to read as follows: 

"(cXl) For the purpose of carrying out this section, there are authorised to be ap- 

EEttK&L f ".jwOM for fiscal 1992, $19,000,000 for fiscal year 1993, and 
$21,000,000 for fiscai year 1994. 

"(2) Of the amounts appropriated under paragraph (l) t the Secretary shall make 
available not less than 25 for carrying out subsection (b). 

"(3) Of the amounts appropriated under paragraph (1), the Secretary may not obli- 
gate more than 10 percent for providing traineeships under subsection (a) for indi- 
viduals in doctoral degree programs." 

(f) Nurse Anesthetists. — 
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(1) In general.— Section 831(a) of the Public Health Service Act (42 U.S.C. 
297- 1(a)) is amended— 

(A) by redesigning paragraph (2) as paragraph (3); and 

(B) by inserting after paragraph (1) the following new paragraph: 

"(2) In making grants for traineesnips under this subsection, the Secretary shall 
give special consideration to applications for traineeship programs whose partici- 
pants gain significant experience in providing health services at rural hospitals or 
rural clinics. . 

(2) Authorization or appropriations.— Section 831(c) of the Public Health 
Service Act (42 U.S.C. 297- 1(c)) is amended in the first sentence by inserting 
before the period the following: ", $3,000,000 for fiscal year 1992, $4,000,000 for 
fiscal year 1993, and $5,000,000 for fiscal year 1994". 

(g) Loan Repayment Programs tor Service in Certain Health Facilities.— Sec- 
tion 837A of the Public Health Service Act (42 U.S.C. 297j(0) is amended— 

(1) by striking "there i»" and inserting "there are"; and 

(2) by inserting before the period the following: $5,000,000 for fiscal year 
1992, $6,000,000 for fiscal year 1993, and $7,000,000 for fiscal year 1994". 

(h) Student Loans.— Section 838(aX3XB) of the Public Health Service Act (42 
U.S.C. 297d(aX3XB)) is amended by striking "available to carry out section 843" and 
inserting 1 available for making payments under agreements entered into under sec- 
tion 83601)". 

(i) Undergraduate Education of Professional Nurses.— Part B of title VIII of 
the Public Health Service Act (42 U.S.C. 297 et seq.) is amended— 

r l) by striking section 843; 

(2) by striking the subpart designation and the heading for subpart III; and 

(3) by redesignating subpart IV as subpart III. 

(j) Geriatric Education Centers.— Section 789(aXD of the Public Health Service 
Act (42 U.S.C. 295g-9(aXl)) is amended in the matter preceding subparagraph (A) by 
striking "with accredited health professions schools" and all that follows and insert- 
ing the following: "with accredited health professions schools (including schools of 
nursing and schools of allied health) that are described in paragraph (4) or (10) of 
section 701 or in section 853(2), and programs described in section 701(8), to assist in 
meeting the costs of such schools or programs of projects to—". 

SEC. ». STUDY REGARDING SHORTAGE OF CLINICAL LABORATORY TECHNOLOGISTS. 

(a) In General.— With respect to the shortage of clinical laboratory technologists 
in the United States, the Secretary of Health and Human Services shall conduct a 
study for the purpose of— 

(1) determining the extent of the shortage; 

(2) determining the causes of the shortage; and 

(3) developing recommendations on the manner in which the shortage can be 
alleviated. 

(b) Considerations Regarding Recommendations. — In developing the recommen- 
dations required in subsection (a), the Secretary shall— 

(1) consider any special or unique factors affecting the supply of clinical labo- 
ratory technologists in rural areas or in urban areas; and 

(2) consider the effectiveness of any mechanisms that are available for allevi- 
ating the shortage of such technologists in rural areas, in urban areas, or both, 
including competency-based examinations as an alternative route for certifica- 
tion of the competence of individuals to serve as such technologists, and consid- 
er the role of entities that provide such certifications. 

(c) Report.— Not later than October 1, 1992, the Secretary shall complete the 
study required in subsection (a) and submit to the Committee on Energy and Com- 
merce of the House of Representatives, and to the Committee on Labor and Human 
Resources of the Senate, a report describing the findings made as a result of the 
study. 

(d) Definition.— For purposes of this section, the term "Secretary" means the Sec- 
retary of Health and Human Services. 

SEC. 30. E8TABLI8HMENT OF NATIONAL ADVISORY COUNCIL FOR MONITORING OF PRIVATE 
SYSTEM FOR VERIFICATION OF PHYSICIAN CREDENTIALS: PROVISIONS REGARDING 
INTERNATIONAL MEDICAL GRADUATES. 

(a) Advisory Council Regarding Verification of Credentials of Physicians.— 

(1) In general.— The Secretary of Health and Human Services shall establish 
an advisory council to be known as the Advisory Council on Medical Licensure. 

(2) Duties.— 

(A) The Council shall provide to the Secretary advice regarding the estab- 
lishment and operation of the system established by the American Medical 
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Association for the purpose of verifying and maintaining information re- 
garding the qualifications of individuals to practice medicine. 
(B) In carrying out subparagraph (A), the Council shall— 

(i) monitor the operation of the private verification system and devel- 
op recommendations regarding the manner in which the operation can 
be improved, including, as appropriate, making recommendations for 
the establishment of nondiscriminatory policies and practices for the 
operation of the system; 

(ii) in the case of the medical licensing by 1 State of individuals who 
previously have been so licensed by another State (commonly known as 
licensure by endorsement", determine to what extent the system has 
expedited and otherwise improved the efficiency and equitable oper- 
ation of the process in the States for such licensing; 

(iii) review the policies and practices of the States (including any rel- 
evant laws) in licensing international medical graduates and in licens- 
ing domestic medical graduates, and determine the effects of the poli- 
cies; and 

(iv) in the case of organizations representing State authorities that 
license individuals to practice medicine, consult with such organiza- 
tions regarding the establishment of nondiscriminatory policies and 
practices for the process of licensing individuals to so practice (includ- 
ing both the process for initial licensure and the process for licensure 
by endorsement), and review the efforts of such organizations regarding 
such policies and practices, 

(3) Composition.— 

(A) The Council shall consist of 14 members in accordance with subpara- 
graphs (B) and (C), each of whom shall be a voting member. / 

(B) The Secretary shall designats 1 official or employee of the Health Re- 
sources and Services Administration to serve as a member of the Council. 
The official or employee so designated shall be a graduate of a medical 
school located in the United States. 

(C) From among individuals who are not officers or employees of the Fed- 
eral Government, the Secretary shall, subject to subparagraph (D), make 
appointments to the Council as follows: 

(i) 1 individual from an organization representing State authorities 
that license individuals to practice medicine. 

(ii) 1 individual from a national organization representing practicing 
physicians in the United States. 

(iii) 1 individual representing the private verification system. 

(iv) 1 individual representing medical schools in the United States. 

(v) 1 individual from an organization in the United States that tests 
international medical graduates with respect to medical knowledge. 

(vi) 1 individual from an organization in the United States that, with 
respect to medical knowledge, tests individuals who are graduates of 
medical schools located in the United States. 

(vii) 1 indi vidua' • bo is a native of the United States and who grad- 
uated from a niedica school located in the United States. 

(viii) 1 international medical graduate from a coalition representing 
international medical graduates. 

<ix) 1 international medical graduate who is a native of a country lo- 
cated in southern or eastern Asia (including southern or eastern Asian 
islands), and who attended a medical school located in such a country. 

(x) 1 international medical graduate who is a native of a European 
country, of Australia, or of New Zealand, and who attended a medical 
school located in one of such countries. 

(xi) 1 international medical graduate who is a native of a country lo- 
cated in a subsaharan African country and who attended a medical 
school located in such a country. 

(xii) 1 international medical graduate who is a native of a country 
located in a Latin American or Caribbean country and who attended a 
medical school located in such a country. 

(xiii) 1 international medical graduate who is a native of the United 
States. 

iD) The Secretary may make the appointments described in clauses (viii) 
through (xiii) of subparagraph (C) only after consultation with organizations 
and coalitions representing international medical graduates. 
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(4) Annuo* Rktoet.— Subject to subsection (bX3), the Council shall annually 
submit to the Secretary and the Congress a report describing the findings and 
recommendations of the Council pursuant to the duties established in para- 
graph (2). The Secretary shall provide a copy of each such report to the private 
verification system. 

(b) Reports to Congress Regarding Establishment of National Verification 
Service. — 

(1) Functioning of private system.— During fiscal year 1996, the Secretary, 
in consultation with the Council, shall make a determination of whether the 
private verification system is operating with a reasonable degree of efficiency 
and whether the policies and practices of the system are nondiscriminatory. Not 
later than December 31. 1996, the Secretary shall submit to the Congress a 
report describing the findings made through the determination. 

(2) Plan for national system.— If through the determination required in 
paragraph (1) the Secretary finds that the private verification system fails to 

' meet either of the criteria with respect to which the determination is made, the 
Secretary, in consultation with the Council and with relevant organizations, 
shall develop a plan for the establishment of a national system for the purpose 
described in subsection (aX2XA). Not later than December 31, 1997, the Secre- 
tary shall submit the plan to the Congress. 

(8) Termination of advisory council.— If through the determination re- 
quired in paragraph (1) the Secretary finds that the private verfication system 
meets both of the criteria with respect to which the determination is made, the 
Council shall terminate upon the expiration of the 80-day period beginning on 
the date on which the report required in such paragraph is submitted to the 
Congress. The Council shall otherwise terminate upon the expiration of the 30- 
day period beginning on the date on which the plan required in paragraph (2) is 
submitted to the Congress. 

(c) Reports on Licensure of International Medical Graduates.— 

(1) In general.— With respect to the licensure by the States of individuals to 
practice medicine, the Secretary, in consultation with the Council, shall annual- 
ly conduct a study of not less than 10 States for the purpose of determining— 

(A) the average length of time required for the States involved to process 
the licensure applications of domeotic medical graduates and the average 
length of time required for the States to process the licensure applications 
of international medical graduates, and the reasons underlying any signifi- 
cant differences in such tunes; and 

(B) the percentage of licensure applications from domestic medical gradu- 
ates that are approved and the percentage of licensure applications from 
international medical graduates schools that are approved, and the reasons 
underlying any significant differences in such percentages. 

(2) Report.— The Secretary each fiscal year shall submit to the Congress a 
report describing the findings made as a result of the study required in para- 
graph (1) for the fiscal year. 

(d) Admission of International Medical Graduates to Residency Programs.— 
It is the sense of the House of Representatives that any entity which operates a resi- 
dency program for graduates of medical schools and which accepts applications by 
individuals for admission to the residency program should not refuse to consider 
such applications solely on the basis that the applications are from individuals who 
are international medical graduates. 

(e) Definitions.— For purposes of this section: 

* (1) The term "Council" means the Advisory Council on Medical Licensure es- 
tablished in subsection (aXl). 

(2) The term "domestic medical graduate 1 ' means an individual who is a grad- 
uate of a medical school located in the United States or Canada. 

(3) The term "international medical graduate" means an individual who is a 
graduate of an international medical school. 

(4) The term "initial licensure" means the medical licensing of individuals 
who have not previously been so licensed by any State. 

(5) The term "international medical school" means a medical school located 
in a country other than the United States or Canada. 

(6) The term "licensing by endorsement" means the medical licensing by 1 
State of individuals who previously have been so licensed by another State. 

(7) The term "medical school" means a school of medicine or a school of osteo- 
pathic medicine» as such terms are defined in section 701(4) of the Public Health 
Service Act 
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(8) The term "nondiscriminatory", with respect to policies and practices, 
means that the policies and practices do not diBCriminate on the basis that an 
individual is an international medical graduate and that the policies and prac- 
tices do not constitute discrimination in violation of applicable law. 

(9) The term "private verification system" means the system described in sub- 
section (aX2XA) and established by the American Medical Association. 

(10) The term "Secretary" means the Secretary of Health and Human Serv- 
ices. 

(11) The term "State" means each of the several States, the District of Colum- 
bia, the Commonwealth of Puerto Rico, American Samoa, Guam, the Common- 
wealth of the Northern Mariana Islands, and the Trust Territory of the Pacific 
Islands. 

Purpose and Summary 

H.R. 3508 amends and extends the programs of education for 
health professionals and nurses in Titles 7 and 8 of the Public 
Health Service Act. 

Title 7 of the Public Health Service Act provides support for 
health professions education. Support for students comes in the 
form of loans, loan guarantees, and scholarships. Institutional sup- 
port is provided through grants and contracts. Title 8 of the Public 
Health Service Act authorizes assistance for nursing education 
through direct assistance to students and institutional support for 
schools. 

The Committee proposal revises and extends the loan programs 
for health professions students, scholarship and assistance pro- 
grams for students from disadvantaged backgrounds, Area Health 
Education Centers and Health Education and Training Centers, the 
programs in geriatric training, public health, and the other exist- 
ing educational programs in Title 7. The Committee proposal also 
revises and extends the Nursing Education Act programs in Title 8. 

The Committee proposal establishes several new authorities, in- 
cluding a residency program in emergency medicine and a' grant 
authority for health professions research. It also authorizes studies 
of the shortage of clinical lab technologists and establishes a coun- 
cil to address the licensing issues affecting graduates of foreign 
medical schools. 

Need for the Legislation 

H.R. 3508 reflects a critical reassessment of the purpose and 
funding of these two programs. For many years, the authorization 
levels in Titles 7 and 8 have greatly exceeded actual appropria- 
tions. Any priorities that the authorization levels may have con- 
veyed have been lost in the gap between authorization and actual 
appropriations. 

In this reauthorization, the Committee has placed a priority on 
training in primary care delivery, especially that which takes place 
in underserved areas. Increases in authorization levels are targeted 
at programs that support training in (1) primary care medicine, (2) 
mid-level professions such as physician assistants, nurse practition- 
ers and nurse midwives and (3) those allied health professions expe- 
riencing critical shortages. 

The legislation repeals programs that have not received funding 
in more than two years or have not achieved original expectations. 
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The legislation also consolidates programs that are similar in pur- 
pose. 

In addition, at the urging of the Administration and the House 
Appropriations Committee, the Committee proposes steps to reduce 
default rates in the HEAL loan program and improve the solvency 
of the loan insurance fund. 

Hearings 

The Committee's Subcommittee on Health and the Environment 
held one day of hearings on May 30, 1991 on the reauthorization of 
the health professions and nurse education titles of the Public 
Health Service Act. Testimony was received from witnesses repre- 
senting the Health Resources and Services Administration, Asso- 
ciation of of Chiropractic Colleges, American Chiropractic Associa- 
tion, American Association of Colleges of Podiatric Medicine, Vir- 
ginia Primary Care Association, American Association of Medical 
Colleges, American Academy of Family Physicians, American Asso- 
ciation of Colleges of Osteopathic Medicine, UCLA School of Den- 
tistry, Rehoboth McKinley Christian Hospital, American Associa- 
tion of Colleges of Nursing, Georgetown University Graduate Pro- 
gram in Nurse Midwifery, American Academy of Nurse Practition- 
ers, American Nurse Anesthetists, Columbia University School of 
Public Health, University of Illinois at Chicago College of Associat- 
ed Health Professions, Indiana University School of Allied Health 
Sciences, and University of Hawaii at Manoa School of Social Wel- 
fare. 

Committee Consideration 

On October 2, 1991, the Subcommittee on Health and the Envi- 
ronment met in open session to consider the Subcommittee Print, 
"Health Professions Education Amendments of 1991." The Subcom- 
mittee Print was amended and ordered reported as a clean Com- 
mittee proposal, by voice vote, a quorum being present. On October 
3, Mr. Waxman introduced the clean Committee proposal, H.K. 
3508. On October 8, 1991, the Committee on Energy and Commerce 
met in open session and ordered reported the Committee proposal 
H.R. 3508 with amendments by voice vote, a quorum being present. 

Pursuant to clause 2(1X3XA) of rule XI of the Rules of the House 
of Representatives no oversight findings or recommendations have 
been made by the Committee. 

Committee on Goverment Operations 

Pursuant to clause 2(1X3XD) of rule XI of the Rules of the House 
of Representatives, no oversight findings have been submitted to 
the Committee by the Committee on Government Operations. 

Committee Cost Estimate 

In compliance with clause 7(a) of rule XIII of the Rules of the 
House of Representatives, the Committee concurs in the cost analy- 
sis of the Committee proposal prepared by the Congressional 
Budget Office. 
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Congressional Budget Office Estimate 

U.S. Congress, 
Congressional Budget Office, 
Washington, DC, October 25, 1991. 

Hon, John D. Dingell, 

Chairman, Committee on Energy and Commerce, 
House of Representatives, Washington, DC 

Dear Mr. Chairman: The Congressional Budget Office has pre- 
pared the enclosed cost estimate for H.R. 3508, the Health Profes- 
sions Education Amendments of 1991, as ordered reported by the 
House Committee on Energy and Commerce on October 8, 1989. 

H. R, 3508 amends the Federal Program of Insured Loans to 
Graduate Students in Health Professions Schools. This program is 
treated as an entitlement and the amendments could alter direct 
spending and therefore affect pay-as-you-go requirements. Never- 
theless, we are not able to quantify the pay-as-you-go effects from 
this bill. The statement required by clause 8 of House Rule XXI 
also is enclosed. 

If you wish further details on this estimate, we will be pleased to 
provide them. 
Sincerely, 

Robert D. Reischauer, 

Director 

Enclosure: 

CONGRESSIONAL BUDGET OFFICE COST ESTIMATE 

I. Bill number: H.R. 3508, 

2. Bill title: Health Professions Education Amendments of 1991. 

3. Bill status: As ordered reported by the House Committee on 
Energy and Commerce on October 8, 1991. 

4. Bill purpose: To amend the Public Health Service Act to revise 
and extend certain programs relating to the education of individ- 
uals as health professionals, and for other purposes. 

5. Estimated cost to the Federal Government: 

(By fiscal years, m millions ol dollars] 

199? 1993 1994 1995 1996 



Authorization of appropriations estimated authorization levels 



Scholarships for first year students of exceptional need 


10 


11 


13 


Scholarships for disadvantaged students 


17 


17 . 




Establishment of Departments of family Medicine 


7 . 






Area health education centers: 








Other than border health 


. . 19 


19 


19 


Border hearth 


. .. 4 


5 


6 


Additional Authority 


1 


3 


6 


Programs of excellence in health Professions education tor minorities 


. ... 15 


16 




Training, traineeships. and fellowships m internal medicine and pediatrics 


17 


19 


20 


Residency in emergency medicine 


(M 


(') 


(M 


Residency programs in dentistry 


. . . 4 


S 


6 


Family medicine 


36 


45 


4/ 


Educational assistance to individuals with disadvantaged backgrounds . 


. . 31 


3? 




Special projects: 








Preventive medicine training 


2 


2 


2 


Physician assistants . .. ... 


/ 


1 


9 
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1992 1993 1994 1995 1996 



Hearth professions research 1 1 I. 

TraMnt with repot to AIDS: 

General U 19 21 ■ 

Dtntal JCtaoob 6 8 10 . 

Geriatric education carters and feriatric training M 14 15 . 

Year 2000 hearth ob)ectives < 4 4 

Graduate programs In health administration 2 (M ( l ) 

Trakieeships for students In other graduate programs (M 2 3. 

Public heafth Mneeshipe 3 4 6. 

Project grants and contracts reaWed hearth personnel 2 3 3 . 

TralrmsMps for advanced traintng of a»ed heattti personnel 8 8 8, 

Hearth care for rural areas 4 5 5 

Nurse education: 

Special projects 8 9 10 

Advanced nurse education 8 9 10 

Nurse practitioner and nurse midwife program 17 19 21 

Special projects for dteadvantaged Individuals 4 5 6 

Tralneeships 17 19 21 

Nurse anesthetists 3 4 5 

Loan repayment 5 6 7 

Study on shortage of clinical lab technologists 1 

National Advisory Council 2 2 2 

Report on national verification 

Report on licensure of international medical graduates 

Total estimated authorfcation 296 



Estimated outlays: 

Scholarships for first year students of exceptional need.. 

Scholarships for disadvantaged students 

Establishments of Departments of Family Medicine 

Area health education centers: 



Border hearth 

Additional authority 

Programs of excellence in health: 



Training, traineeships, and fellowships in internal medicine and pediatrics- 
Residency in emergency medicine 

Residency programs in dentistry 

Family medicine 



Special projects: 

Preventive medicine training 

Physician assistants 

Hearth professions research 

Training with respect to AIDS: 

fonerel 

Dental schools 

Geriatric education centers and geriatric training 

Year 2000 hearth objectives 

Graduate programs in hearth administration 

Traineeships for students in other graduate programs 

Public health traineeships 

Project grants and contracts on allied hearth personnel 

Traineeships for advanced training of allied hearth personnel. 

Healthcare for rural areas 

Nurse education: 

Special projects 

Advanced nurse education 

Nurse practitioner and nurse mttrife program 

Special projecs for disadvantaged individuals 

Traineeships 

Nurse anesthetists 

Loan repayment 
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1 


1 


1 


1 


296 


322 


286 


3 


4 


6 


9 


12 


5 


2 


10 


15 


7 


2 




4 


2 


1 






11 


17 


19 


8 


2 


2 


4 


5 


2 


1 


. ( l ) 


2 


4 


2 


1 


9 


14 


7 


2 




10 


15 


19 


8 


2 


■ ( l ) 


( l ) 


(M 


( l ) 


( l ) 


2 


4 


5 


2 


1 


21 


37 


45 


20 


6 


18 


28 


13 


4 




1 


2 


2 


1 


(M 


4 


6 


8 


4 


1 


1 


1 


1 


1 


(M 


10 


16 


20 


9 


3 


3 


6 


9 


4 


1 


8 


12 


15 


6 


2 


2 


3 


4 


2 


( l ) 


? 










. (■) 
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(■) 
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4 


5 
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5 


8 


9 


4 


1 


5 


8 


9 


4 


1 


10 


16 


20 


9 


3 


2 


4 


5 


2 


1 


10 


16 


20 


9 


3 


2 


3 


4 


2 


1 


3 


5 


6 


3 


1 



1992 1993 1994 1995 1996 



Study on shortage of clinical lab technologists. 

National Advisory Council 

Report on national verification 



1 ( l ) 



Report on licensure of international medical graduates. 



Total estimated outlays 
Direct spending: 



173 276 298 126 37 



Estimated budget authority 



(*) ( 2 ) ( a ) ( a ) (■) 
( a ) (*) ( 2 ) ( 2 ) ( a ) 



Estimated outlays, 



1 Less than $500,000 
* Cannot be estimated 



Details in the table may not add to totals because of rounding. 

The costs of this bill fall within budget function 550. 

Basis of Estimate: This estimate assumes that all authorizations 
are fully appropriated at the beginning of each fiscal year. Outlays 
are estimated using spendout rates computed by CBO on the basis 
of recent program data. The following sections describe the major 
provisions of the bill, including the potential direct spending ef- 
fects. 

Scholarships for First Year Students of Exceptional Need: H.R. 
3508 would reauthorize grants to schools of medicine, osteopathic 
medicine, dentistry, optometry, pharmacy, podiatric medicine, or 
veterinary medicine for scholarships to full-time students who have 
exceptional financial need. The bill authorizes appropriations of 
$9.76 million for fiscal year 1992, $il million for fiscal year 1993, 
and $13 million for fiscal year 1994 for these grants. 

Scholarships for Disadvantaged Students: The bill would reau- 
thorize grants to health professions schools for scholarships to stu- 
dents from disadvantaged backgrounds. The bill authorizes appro- 
priations of $17 million for each of fiscal years 1992 and 1993 for 
this program. 

Establishment of Departments of Family Medicine: H.R. 3508 
would reauthorize grants to schools of medicine and osteopathic 
medicine for projects which establish, maintain, or improve aca- 
demic administrative units to provide clinical instruction in family 
medicine. The bill authorizes appropriations of $6.83 million in 
fiscal year 1992 for these projects. 

Area Health Education Centers: H.R. 3508 would authorize in- 
creased appropriations for area health education centers and would 
reauthorize contracts with schools of medicine and osteopathic 
medicine for the planning, development, and operation of area 
health education center programs. The bill authorizes appropria- 
tions of $19.2 million in each of fiscal years 1992 and 1993, and 
$18.5 million for fiscal year 1994 for these purposes. 

The bill also reauthorizes contracts with schools of medicine and 
osteopathic medicine for planning, development, establishment, 
maintenance, and operation of health education and training cen- 
ters along the border between the United States and Mexico and 
authorizes appropriations of $4 millic . M $5 million and $6 million 
for fiscal years 1992, 1993 and 1994, respectively, for these centers. 

The bill would establish additional authority for provision of con- 
tracts for area health education centers programs, and the bill 
would require eligible schools of medicine or osteopathic medicine 
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to make matching non-Federal contributions in cash towards the 
costs of operating the program. The bill authorizes appropriations 
of $.8 million in fiscal year 1992, $2.8 million in fiscal year 1993, 
and $5.5 million in fiscal year 1994 for these purposes. 

Programs of Excellence in Health Professions Education for Mi- 
norities: H.R. 3508 would reauthorize grants to health professions 
schools for programs of excellence in health professions education 
for minority individuals and would make schools of osteopathic 
medicine eligible for these grants. The bill authorizes appropria- 
tions of $15 million in fiscal year 1992, and $16 million in fiscal 
year 1993 for this program. 

Training, Traineeships, and Fellowships in General Internal 
Medicine, General Pediatrics, and Internal Medicine: The bill would 
reauthorize funding for projects, traineeships, and fellowships for 
training of physicians who plan to teach in a general internal med- 
icine or general pediatrics training program. The bill authorizes 
appropriations for $17.26 million in fiscal year 1992, $18.5 million 
in fiscal year 1993, and $20 million in fiscal year 1994 for this pur- 
pose. , , 

The bill also would provide additional authorization for planning 
and development of residency training programs in emergency 
medicine. The bill authorizes $.3 million for each of fiscal years 
1992 through 1994 for these programs. 

Residency Programs in General Practice of Dentistry: H.R. 3508 
would reauthorize funding for residency programs in dentistry, and 
for financial assistance for residency participants. The bill author- 
izes appropriations of $3.83 million in fiscal year 1992, $4.5 million 
in fiscal year 1993, and $6 million in fiscal year 1994 for this pro- 
gram. 

Family Medicine: The bill would reauthorize grants and con- 
tracts for training programs or financial assistance for the purpose 
of assisting medical students or physicians who are committed to 
practicing family medicine. The bill authorizes appropriations of 
$36.1 million in fiscal year 1992, $45 million in fiscal year 1993, 
and $47 million in fiscal year 1994 for family medicine. 

Educational Assistance to Individuals from Disadvantaged Back- 
grounds: H.R. 3508 would reauthorize grants to and contracts with 
health professions schools for the purpose of assisting individuals 
from disadvantaged backgrounds. The bill requires equitable geo- 
graphical distrioution of grants and contracts; and equitable alloca- 
tion to individuals of various racial and ethnic backgrounds. The 
bill authorizes appropriations of $30.82 million in fiscal year 1992, 
and $31.5 million in fiscal year 1993 for this program. 

Special Projects: H.R. 3508 would reauthorize funding for residen- 
cy training programs in preventive medicine, and for financial as- 
sistance to residency trainees enrolled in such programs. The bill 
authorizes appropriations of $1.65 million in fiscal year 1992, an $2 
million for each of fiscal years 1993 and 1994 for these programs. 

The bill would reauthorize funding for projects for training phy- 
sician assistants at $7 million for fiscal years 1992 and 1993, and $9 
million for fiscal year 1994. 

The bill would authorize the Secretary of Health and Human 
Services (HHS) to make grants to and enter into contracts with 
public and nonprofit private entities for health professions re- 
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search. The bill provides authorization for $1.02 million in fiscal 
year 1992, and $1.2 million for each of fiscal years 1993 and 1994. 

Training with Respect to AIDS: H.R. 3508 would reauthorize 
funding for projects in schools and academic health centers for the 
purpose of training with respect to acquired immune deficiency 
syndrome (AIDS). The bill also would add eligibility for training 
programs that train faculty of schools of marriage and family ther- 
apy to teach health professions students to provide for the health 
care needs of individuals with AIDS. The bill authorizes appropria- 
tions of $17.02 million in fiscal year 1992, $19 million in fiscal year 
1993, and $21 million in fiscal year 1994 for these projects. 

The bill also would reauthorize funding for grants to assist 
dental schools and programs with respect to oral health care to pa- 
tients with AIDS and would authorize appropriations of $6, $8, and 
$10 million for fiscal years 1992, 1993, and 1994, respectively. 

Geriatric Education Centers and Geriatric Training: H.R. 3508 
would reauthorize funding for geriatric education centers and geri- 
atric training programs. The bill would reauthorize grants to and 
contracts with accredited health professions school for projects to 
educate health professionals in geriatric treatment. The bill also 
would reauthorize grants and contracts ijpr projects to train physi- 
cians and dentists who plan to teach geriatric medicine or geriatric 
dentistry. The bill authorizes appropriations of $13.71 million in 
fiscal year 1992, $14 million in fiscal year 1993, and $15 million in 
fiscal year 1994 for these projects. 

Year 2000 Health Objectives: H.R. 3508 would authorize projects 
which are appropriate to meeting the objectives established by the 
Secretary of HHS for the health status of the U.S. population for 
the year 2000. The bill authorizes appropriations of $3.76 million in 
fiscal year 1992, and $4 million for each of fiscal years 1993 and 
1994 for this program. 

Graduate Programs in Health Administration: The bill would re- 
authorize grants to public or nonprofit private educational entities 
to support graduate programs in health administration, hospital 
administration, and health planning, and would authorize appro- 
priations of $1.55 million in fiscal year 1992 for the program. 

Traineeships for Students in Other Graduate Programs: H.R. 3508 
reauthorizes grants to public or nonprofit private educational enti- 
ties that offer a program in health administration, hospital admin- 
istration, or health policy analysis and planning, to fund trainee- 
ships for students enrolled in the programs. The bill authorizes ap- 
propriations of $.48 million in fiscal year 1992, $2 million in fiscal 
year 1993, and $2.5 million in fiscal year 1994. 

Public Health Traineeships: The bill reauthorizes grants to 
schools of public health that provide traineeships in public health 
and authorizes $3.42 million in fiscal year 1992, $4 million in fiscal 
year 1993, and $5 million in fiscal year 1994 for the program. 

Project Grants and Contracts Regarding Allied Health Personnel: 
H.R. 3508 would reauthorize grants and contracts for projects 
which provide training, recruitment, and education for allied 
health personnel. The bill authorizes appropriations of $2 million 
in fiscal year 1992, $2.5 million in fiscal year 1993, and $3 million 
in fiscal year 1994. 
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izes appropriations of $3, $4, and $5 million in fiscal years 1992, 
1993, and 1994, respectively, for these traineeships. 

H.R. 3508 would reauthorize loan repayment programs for nurses 
who serve for at least 2 years in certain health facilities, including 
Indian Health Service health centers, Native Hawaiian health cen- 
ters, public hospitals, migrant health centers, or community health 
centers. The bill authorizes appropriations of $5 million in fiscal 
year 1992, $6 million in fiscal year 1993, and $7 million in fiscal 
year 1994 for these programs. 

Study regarding Shortage of Clinical Lab Technologists: H.R. 
3508 would authorize the Secretary of HHS to conduct a study in 
order to determine the extent and causes of the shortage of clinical 
laboratory technologists, and to develop recommendations regard- 
ing alleviation of the shortage. According to Health Resources and 
Services Administration (HRSA), this study would cost approxi- 
mately $1 million, in order to meet the deadline of October 1, 1992. 

National Advisory Council: The bill would authorize the Secre- 
tary of HHS to establish an Advisory Council on Medical Licen- 
sure, which would provide advice regarding the establishment and 
operation of the private verification system for medical licensure. 
The bill also authorizes an annual report describing the findings 
and recommendations of the Council. According to HRSA, estab- 
lishment and funding of a National Advisory Council would cost 
$1.5 million per fiscal year in order to cover the costs of selecting 
the Council members, meetings, travel costs, honoraria, and re- 
ports. 

Report regarding Establishment of National Verification System: 
H.R. 3508 would authorize the Secretary of HHS, in consultation 
with the Advisory Council on Medical Licensure, to evaluate the 
private verification system based on efficiency and nondiscrimina- 
tion criteria. If the private verification system fails to meet either 
of the criteria, the bill mandates a plan by the Secretary of HHS 
and the Council, for the establishment of a national system. Ac- 
cording to HRSA, the evaluation and report process would cost ap- 
proximately $1.2 million in fiscal year 1996. 

Report regarding Licensure of International Medical Graduates: 
The Dill authorizes the Secretary of HHS, in consultation with the 
Advisory Council on Medical Licensure, to conduct an annual study 
and report ragarding the licensure of international medical gradu- 
ates. According to HRSA, these activities would cost $1 million per 
fiscal year. 

Direct Spending: H.R. 3508 would make several changes in the 
Federal Program of Insured Loans to Graduate Students in Health 
Professions Schools that could affect direct spending. The bill 
would set ceilings on the total principle amount of new loans made 
and installments paid pursuant to lines of credit of $365 million for 
fiscal year 1992, $425 million for fiscal year 1993, and $475 million 
for fiscal year 1994. These ceilings would limit the amounts of 
loans disbursed each year, and this would affect loan premium col- 
lections and future disbursements for defaults on these loans. The 
loan limits are above current borrowing projections and are not ex- 
pected to have a budget effect. 

The remaining changes in the loan program are at the discretion 
of the Secretary of HHS. CBO little information from the Adminis- 
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tration regarding changes that the Secretary would make if he 
were given the authority to extend the grace period, raise the ceil- 
ing on the insurance premium, and impose limits on default rates. 
That lack of information makes estimating the effects of changes to 
the grace period and insurance premiums impossible. Furthermore, 
even if CBO had information regarding the Secretary's future 
policy actions under the bill on default rate limits, we still would 
not be able to quantify the effects of such changes. 

The bill would allow the Secretary to extend the current grace 
period before loan repayment begins by up to an additional 9 
months, to a total of 21 months. This would increase the amoui t of 
interest payments due on the loans, because interest would contin- 
ue to accrue during the grace period. The grace period extension 
also may affect the level of defaults. The increased interest pay- 
ments may increase the default rate, if the increased loan burden 
causes more borrowers to default. On the other hand, the longer 
grace period may decrease the default rate if it prevents defaults 
by borrowers who would default early in the repayment period. 
Nevertheless, because the size of these potential effects are un- 
known, it is not possible to estimate the effect of a longer grace 
period on direct spending. 

H.R. 3508 would allow the Secretary of HHS to raise the ceiling 
on the insurance premium charged on loans, from 8% to 13%. The 
bill also would allow the Secretary to charge a different premium 
for each of the health professions. Because premiums are collected 
upon disbursement of the loan and deposited in the Student Loan 
Insurance Fund (SLIF), the possible effects on direct spending of in- 
creased insurance premiums can be estimated given the premium 
increase. For example, if the Secretary charges a 13% premium on 
all loans, the amount of budget authority required to pay for the 
shortfall in the SLIF over actual defaults *vould decrease due to the 
growth in the SLIF. Budget authority would decrease by $15 mil- 
lion compared to baseline estimates in fiscal year 1992, $30 million 
in fiscal year 1993, $16 million in fiscal year 1995, and $17 million 
in fiscal year 1996. This example of the possible effects of this pro- 
vision, because insurance premiums charged by the Secretary to 
the various health professions are likely to be lower than 13%. 
Thus savings are likely to be lower than in the example above. 

The bill would allow the Secretary of HHS to impose on eligible 
institutions, lenders, and holders reasonable limits on default rates 
for borrowers on the loans. The bill would allow the Secretary to 
set a single limit on default rates for all professions. The bill would 
allow the Secretary to enforce this limit by suspending, terminat- 
ing, or otherwise restricting the authority of institutions, lenders 
and holders to obtain insured loans, to insure loans, or to purchase 
loans, respectively. This provision could have several potential ef- 
fects on direct spending. If the Secretary does not enforce this rate, 
no change in default rates or direct spending would result. 

If the Secretary enforces the limit by restricting lending, loan 
disbursements would fall. Because of SLIF is funded by insurance 
premiums paid on loan disbursements, premium collections for the 
SLIF would decrease. At the same time, the default rate may fall, 
which would decrease expected outlays on defaults for the dis- 
bursed loans. The net effect of these possible changes depends on 
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the effect on loan disbursements, and the effect on the default rate 
of the disbursed loans. 

Because of uncertainty regarding the Secretary's actions, as well 
as uncertainty about the effects of the actions, CBO is unable to 
estimate the effects of these changes on direct spending. Savings 
could potentially result from increasing the ceiling on the insur- 
ance premium, and from imposing limits on default rates, but the 
magnitudes of these savings are not known. Extension of the grace 
period may result in either savings or costs, depending on its effect 
on default rates, but the probability of savings is higher than the 
probability of additional costs. 

6. Pay-as-you-go considerations: The Budget Enforcement Act of 
1990 sets up pay-as-you-go procedures for legislation affecting 
direct spending or receipts through 1995. The pay-as-you-go impli- 
cations of H.R. 3508 depend on the discretion of the Secretary of 
HHS in changing the grace period before loan repayment and the 
loan insurance premium, and in enforcing lower default rates for 
the Health Professions Loan Program. Because the potential 
changes and the effects of the changes are unknown, the pay-as- 
you-go implications cannot be estimated at this time. 

7. Estimated cost to State and local government: In order to re- 
ceive additional contracts for area health education center pro- 
grams, eligible schools of medicine or osteopathic medicine would 
have to provide at least $1 in non-federal contributions in cash for 
each $1 of federal funds used for operating the program. Non-feder- 
al funds could come from state and local governments. 

8. Estimate comparison: None. 

9. Previous CBO estimate: None. 

10. Estimate prepared by: Connie Takata. 

11. Estimate approved by: C.G. Nuckols, for James L. Blum, As- 
sistant Director for Budget Analysis. 

CONGRESSIONAL BUDGET OFFICE ESTIMATE 1 

The applicable cost estimate of this Act for all purposes of sec- 
tions 252 and 253 of the Balanced Budget and Emergency Deficit 
Control Act of 1985 shall be as follows: 



(By fiscal years, in millions ot dollars) 



199? 1993 1994 1995 



Change in outlays 0 0 0 0 

Change in receipts ( j ) ( i ) ( » ) ( i ) 

1 Not jpptertie ~~ " 



Inflationary Impact Statement 

Pursuant to clause 2(1X4) of rule XI of the Rules of the House of 
Representatives, the Committee makes the following statement 
with regard to the inflationary impact of the reported proposal: 



1 An estimate of H.R. 3508. as ordered reported by the House Committee on Energy and Com- 
merce on October 8. 1991. This estimate was transmitted by the Congressional Budget Office on 
October 25. 1991. 
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The Committee proposal emphasizes the training of primary care 
physicians, public health and other health professionals that focus 
on the delivery of cost-efficient health care, disease prevention and 
health promotion. The cost-benefit ratios of such professionals are 
clearly anti-inflationary, especially when the alternatives of subse- 
quent, more costly therapy institutional care are considered. 

Section-by-Section Analysis 

Section 1 of H.R. 3508 contains the short title of the Committee 
proposal. 

Section 2 pmends Title 7 of '\e Public Health Service Act by cre- 
ating a new Section 711 that establishes priorities regarding the 
awarding of grants and contracts for programs that train primary 
care providers. Under subsection (a), priority will be given to appli- 
cants if a substantial number of providers who complete the appli- 
cant's education programs are providing primary health services to 
medically underserved individuals. Applicants may also be given 
priority if they have developed a plan to implement innovative new 
programs that could include required training rotations in under- 
served rural and urban areas, particularly in non-hospital settings; 
curriculum changes that would emphasize the special health needs 
and delivery issues related to serving rural, disadvantaged and mi- 
nority populations; and other programs that increase clinical expo- 
sure to underserved patients in a primary care setting. 

In addition to the above priority, the Committee proposal states 
that priority shall only be given to medical schools that also have a 
department or other academic administrative unit of family medi- 
cine and that require that each student of the school receive signif- 
icant clinical training in family medicine by the end of the third 
year of the program. 

With respect to residency programs funded under Title 7, the 
Committee proposal provides that no program shall receive priority 
under the circumstances outlined in subsection (a) unless, in addi- 
tion to those requirements, a program requires that a substantial 
percentage of individuals completing the residency program have 
significant experience in providing primary health care services to 
medically underserved individuals or significant experience in pro- 
viding such services in ambulatory health facilities. These facilities 
may include ambulatory clinics providing primary care services to 
underserved populations such as Indian Health Service or Native 
Hawaiian health centers, rural health centers, migrant health cen- 
ters, and community health centers or other non-profit community 
clinics, including free clinics 

Section 3 contains provisions to reform and strengthen the 
Health Education Assistance Loan program. 

Many in Congress have become increasingly concerned that de- 
fault rates under the Health Education Assistance Loan program 
are exceeding the capacity of the student loan insurance fund. In 
Fiscal Year (FY) 1992 it has become necessary for appropriations to 
be added to the fund to cover losses on federally guaranteed loans. 
In fiscal year 1992, the House and Senate Appropriations Commit- 
tee provided "$48,000,000 to liquidate 1992 obligations from loans 
guaranteed prior to 1992." In providing these funds the House Ap- 
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propriations Committee expressed its continuing concern over the 
high level of defaults in the HEAL program." The Committee 
called upon the authorizing committee "to develop legislation to re- 
place or substantially modify the HEAL program in order to stem 
the tide of defaults. 1 

This Committee finds the current level of loan default unaccept- 
able. The Committee proposal responds to the call for substantive 
reform of the HEAL program and includes new authorities which 
will enhance the solvency of the student loan insurance fund and 
reduce student default rates. 

Subsection (a) of the Committee proposal authorizes a credit ceil- 
InSoJ f ® der a 11 y insured loans. $365 million is authorized for FY 
1992, $425 million is authorized for FY 1993 and $475 million is au- 
thorized for FY 1994. 

Subsection (b) extends for an additional 12 months the period a 
student may defer repayment of a HEAL loan following gradua- 
tion. The Committee is hopeful that by extending the deferral 
period, students such as those in the chiropractic profession will 
have sufficient time to establish a practice and being repayment 
bubsection ( c ) revises and increases the maximum ceiling on the 
HbAL insurance premium. Under current law, the Secretary is au- 
thorized to assess a default insurance premium on a HEAL loan of 
up to 8 percent of the value of the loan. The Committee proposal 
amends current law by authorizing the Secretary to assess ade- 
fault insurance premium on a HEAL loan of up to 13 percent of 
the value of the loan. Further, section 3 (c) also authorizes the Sec- 
retary to set and assess a different percentage premium for each of 
the health professions as specified in section 737(1) of the PHS Act 
Ihe Committee is aware of the fact that HEAL default rates, 
whether measured on an aggregate or annual cohort basis, have 
tended to vary by health profession. For example, the cumulative 
default rate for medical school students is 4.9 nercent while tf« 
tault rate for students at chiropractic schools is 10.0 percent. J r 
the cohort of loans originated in 1984, the estimated default rate 
tor osteopathy students is 7.9 percent while the o«tim»+cu default 
r fuPAi i! ropractic students is 18.9 percent. Under current law, 
all HEAL borrowers pay an 8 percent default insurance premium 
regardless i of their relative risk of default. As a result, students at 
low risk of default (like those attending medical schools) may cross- 
subsidize those at higher risk of default. 

The ^J? mittee P r °P° sal Provides the Secretary with authority to 
assess different percentage premiums for each health profession, 
depending upon the default rate of the health profession The Com- 
mittee expects the Secretary to take prompt action to establish dis 
Crete premiums for each health profession based upon the default 
rate for each profession. The Committee expects the Secretary to 
establish reasonable premiums based on a comprehensive analysis 
pt the risk of the defaults as well as a projection of expected 
income due to enhanced efforts at collections from former default- 
EL7 u an , al y 818 W» which the new insurance premiums are 
based should be published in the Federal Register prior to the ef- 

1 Committee on Appropriations. Hoiw of Representatives. Report 102-121. pp. 41-42. 
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fective date of the revised premiums. To hasten tho implementa- 
tion process, the Committee expects the Secretary to announce a 
schedule for the new premiums in the Federal Register and to 
begin assessing the revised schedule of premiums on loans insured 
on or after 120 days after the enactment of this provision. 

Subsection (d) authorizes the Secretary to impose reasonable 
limits on default rates for schools, lenders and holders of loans. 
The Committee proposal requires the Secretary to implement these 
provisions within 120 days of the enactment of this Act. 

The Committee wishes to emphasize the importance of establish- 
ing reasonable default rates. In determining what is a reasonable 
Jefault rate the Secretary should take into consideration the im- 
portance of the HEAL program to assuring access to health profes- 
sions education. It is not the Committees intent to authorize ac- 
tions that would directly or indirectly exclude entire health profes- 
sions from the HEAL program. u„ij om mno t 

The Committee realizes that schools, lenders, and holders must 
share the responsibility for minimizing HEAL defaults. Consistent 
with reforms recently enacted in the Guaranteed Student Loan 
program, the Committee proposal authorizes the Secretory to ter- 
minate or otherwise restrict institution, lender, and holder eligibil- 
ity based upon the default rate for each entity. For eligible institu- 
tions, the Committee expects that one default limitation (perform- 
ance standard) shall apply across all health professions, f urther, it 
the default rate of an individual health professions school of an in- 
stitution exceeds the limit, the Secretary may take action against 
the eligibility of that individual health professions school, but not 
against any otherwise eligible health professions school of the msti- 

tU Subsection (e) provides for establishment of an Office of Student 
Loan Debt Collection within the Division of Student Assistance ot 
the Health Resources and Services Administration. The Committee 
recognizes that many of the HEAL loan tracking and debt collec- 
tion functions are dispersed within HRSA and HHS and believes 
that consolidation of these existing functions into a single oftice 
may improve the management and return on HEAL debt collection 

&CtlVlt>16S 

The Committee expects that the new Office will undertake a 
thorough review of current collection requirements and incentives, 
and recommend additional steps to improve loan servicing and col- 
lection where warranted. The Office should also investigate the fea- 
sibility of providing positive financial incentives for lenders to keep 
defaults below a predetermined goal. The Office should also under- 
take an initiative to encourage students to make early payments 
on their HEAL loans by working or receiving assistance in a 
manner which will not jeopardize the students ability to claim in- 
dependent status in future years. „ , ... 

Subsection (e) also requires the Director of the Office to submit 
to Congress a detailed annual report on HEAL collections. The 
Committee expects the report to contain aggregate default rates for 
the entire program, including tabulations by each health profession 
and by each lender, holder and institution. The report should also 
contain rates by each annual cohort of loans for the entire pro- 
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gram, including tabulations by each health profession and by each 
lender, holder and institution. 

The Committee notes that current law already authorizes the 
Secretary to offset Medicare reimbursement for services rendered 
by HEAL defaulters. The Committee urges the Secretary to take 
immediate action to ensure that this authority is used to increase 
HEAL collections. The Committee proposal requires the Secretary 
to report back to the Committee within 30 days of the enactment of 
this Act on progress toward implementation of this offset authority 
and on revised estimates of HEAL collections given the implemen- 
tation of this authority. 

Section 4 amends the Health Professions Student Loan (HPSL) 
program to clarify the requirement that funds returned to HHS 
from schools no longer participating in the HPSL program stay 
within the HPSL account. For the past few years, these returned 
funds for both HPSL and the Nursing Student Loan programs have 
been transferred out of their respective accounts and used to offset 
general increases in Title 7 and 8 appropriations. In FY 1990, for 
example, $9.88 million was transferred out and used as a general 
revenue offset. The Committee emphasizes that the statutory lan- 
guage makes clear that any such returned funds are part of a re- 
volving loan program that no longer receives new appropriations, 
and these returned funds should be used solely to make new 
awards to schools for the purpose of offering HPSL loans. 

Section 5 amends Section 758 of the PHSA to reauthorize for 
three years the program of scholarships for health professions stu- 
dents with exceptional financial need. 

Section 6 amends the program of scholarships for disadvantaged 
students in Section 760 of the PHSA to clarify that preferences in 
providing scholarships should be given to students who are from 
disadvantaged backgrounds, as defined by the Secretary, and for 
whom the costs of attending the school would constitute a severe 
financial hardship. 

Section 7 amends the health professions faculty loan repayment 
program in Section 761 to clarify who is eligible to participate in 
the program and the amount of payments made to such individ- 
uals. The Committee proposal clarifies that the purpose of the pro- 
gram is to encourage individuals from disadvantaged backgrounds 
to enter a teaching career in the health professions, particularly 
those who have not previously considered such a career. Therefore 
the Committee limits eligibility for this loan repayment program to 
individuals who have not been members of the faculty of any 
school at any time during the 18-month period preceding the date 
on which the Secretary receives the request of the individual for 
such a loan repayment contract. 

This section also clarifies that the total payments made for the 
edi.-".ii*tOnal loans of the individual in the program may not, for 
any year that such payments are made, exceed an amount equal to 
20 percent of the outstanding principal and interest on the loans. 

Section 8 reauthorizes for one year the Family Medicine Depart- 
ment program in Section 780. In keeping with Committee intent to 
consolidate programs of similar purpose, this section is repealed, ef- 
fective October 1, 1992. Because the Committee consolidates Sec- 
tions 780 and 786, it is the Committee's intention that funds that 
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would have been appropriated under Section 780 be incorporated 
into the appropriations made under the Section 786 authority start- 
ing in FY 1993. 

Section 9 extends for three years the authorization of appropria- 
tions for the Area Health Education Centers and Border Health 
centers programs in Section 781. 

Section 10 amends the program of Centers of Excellence in mi- 
nority health by clarifying the eligibility of schools of osteopathic 
medicine for the program and authorizing specific funding levels 
for fiscal years 1992 and 1993. 

Section 11 amends the program of general internal medicine and 
general pediatrics to include the planning, development and oper- 
ation of predoctoral training programs in the fields of general in- 
ternal medicine and general pediatrics. The implementation of 
similar language in the Section 786 Family Medicine training pro- 
grams indicates that medical clerkships for third and fourth year 
students are important to the career decisions made by these stu- 
dents. 

In making awards under section 784 the Committee expects the 
Secretary to give special consideration to the development of pro- 
grams that offer training in non-hospital primary care delivery set- 
tings, particularly those outlined as preferences in Section 711 
above. The Committee notes in particular the importance of sup- 
porting pediatric residency training programs that emphasize 
training in outpatient settings and include rural outreach initia- 
tives. The Committee understands that the University of Minneso- 
ta currently operates a program which requires pediatric residents 
spend at least half their residency time training in outpatient clin- 
ics—the setting in which pediatricians will most often practice. The 
Committee understands the added cost of training in these settings, 
but believes that this kind of training has the best chance of per- 
suading medical students and residents to establish practice in un- 
derserved areas. 

The Committee proposal also authorizes establishment of a new 
residency program in emergency medicine. Funding is authorized 
at levels of $300,000 for each of fiscal years 1992-1994. 

Section 12 amends Section 785 to reauthorize for three years the 
residency programs in general dentistry. The Committee urges the 
Secretary to consider support of innovative, nontraditional ways of 
providing general dentistry training. 

Section 13 amends Section 785 to reauthorize for three years the 
residency programs in family medicine. The Committee notes that 
the authorization levels for fiscal years 1993 and 1994 reflect the 
addition of funding from the repealed Section 780 Departments of 
Family Medicine. While the Department may continue with modi- 
fied grant agreements made under Section 780 under this author- 
ity, the Committee expects the Secretary to give special consider- 
ation to the dvelopment of programs that offer training in non-hos- 
pital primary care delivery settings, particularly those outlined as 
preferences in Section 711 above. The Committee understands the 
added cost of training in these settings, but again believes that this 
kind of training has the best chance of effectively persuading medi- 
cal student* and residents to establish practice in underserved 
areas. 
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Section 14 amends the program for educational assistance to in- 
dividuals from disadvantaged backgrounds in Section 787 to ad- 
dress the equitable distribution of grants and the allocation of serv- 
ices under this section. The Committee has reviewed the distribu- 
tion of grants across various regions of the country and notes that 
nearly half of the total funding for the HCOP program in FY 1990 
was awarded to schools in Southern states, and that ten states in 
the West and Northeast regions did not receive any HCOP funds at 
all. The Committee also notes that the 1989 HCOP Digest reports 
that of 13,000 students in HCOP programs, 76 percent are African 
Americans, 16 percent are Hispanics, three percent are American 
Indians or Alaska Natives, three percent Asian Americans or Pacif- 
ic Islanders, and two percent disadvantaged Whites. Yet 1990 
Census data indicate that a distribution in the program that was 
more reflective of the distribution of these groups in the general 
population woudl double the number of Hispanics and other ethnic 
groups participating in HCOP. The Committee commends the pro- 
gram for its success in bringing more African Americans into the 
health professions, but expects that every effort will be made to 
ensure that equal attention will be given to recruiting other racial 
and ethnic groups underrepresented in the health professions 
through this program. The Committee directs the Secretary to de- 
velop a plan to increase the number of Hispanics, Native Ameri- 
cans ana underrepresented Asians, Pacific Islanders and disadvan- 
taged Whites in the HCOP program, and is encouraged to work 
with community-based organizations that serve these populations 
to develop the appropriate relationships and community access to 
increase the numbers of these groups in HCOP. The Secretary is 
also directed to investigate and address the unequal distribution of 
grants across regions and States. The Committee will continue 
careful oversight on the achievement of these goals. 

The HCOP program is reauthorized for two years in order to 
bring it into the same cycle of reauthorization as the other pro- 
grams for disadvantaged individuals in Title 7. 

Section 15 amends the category of special projects under Section 
788. First, the language and authority for training in preventive 
medicine is transferred from 788(c) to Section 793, which is also an 
authority for training in preventive medicine but not currently 
funded. In doing this, the Committee intends that funding for pre- 
ventive medicine programs continue uninterrupted. 

Section 15 also repeals the program of grants for two-year pro- 
grams of medical training, and replaces the program of grants for 
faculty and curriculum development with a grant authority for 
health professions research. Under the new authority the Secretary 
is directed to support research in the following areas: (1) The 
impact of student indebtedness on speciality choice and practice lo- 
cation; (2) The impact of minority health professional programs in 
majority schools on recruitment, retention, and practice choices of 
minority health personnel; (3) The effects of graduate medical edu- 
cation payments on the distribution of physican specialities; and (4) 
The effectiveness and variation of State licensing authorities in 
identifying problem providers and undertaking disciplinary actions. 

Section 15 reauthorizes for three years the grant authority for 
programs for the training of physicians assistants in the redesig- 
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nated Section 788(a). The Committee notes the potential for physi- 
cians assistants to provide needed primary care health services in 
underserved areas where doctors are scarce, and urges the Secre- 
tary to continue giving preference to programs that require clinical 
clerkship rotations in underserved rural and urban areas and in a 
variety of non-hospital settings that offer primary care services. 

Section 15 also reauthorizes for three years the program of pri- 
mary care training for podiatric physicians. 

Section 16 amends the program of AIDS training and education 
centers in Section 788A to include the training of faculty in mar- 
riage and family therapy to the list of eligible schools and graduate 
departments eligible to participate in the program. The Committee 
notes the recognition of marriage and family therapists as qualified 
mental health professionals by the National Institutes of Mental 
Health, the Health Resources and Services Administration, and the 
CHAMPUS health program of the Department of Defense. Given 
the inclusion of other mental health professionals for eligibility in 
the program, the Committee felt it was inconsistent to exclude 
marriage and fam.'.y therapists. 

The authorizations for both the AIDS centers and the dental 
schools program in Section 788 are extended for three years. 

Section 17 amends Sections 787 and 788A to add graduate pro- 
grams in medical social work to the list of eligible participants in 
these programs. It also amends Section 708(a) to include medical 
social workers in the list of health professionals on which the Sec- 
retary collects data, and defines in Section 701 graduate programs 
in medical social work. 

Section 18 extends for three fiscal years the authorization of ap- 
propriations for geriatric education centers and geriatric training. 
$13.7 million is authorized for FY 1992, $14 million for FY 1993 
and $15 million for FY 1994. 

The Committee proposal also requires that geriatric training pro- 
grams include the participation and faculty in optometry. While 
the Committee is supportive of efforts to integrate geriatrics into 
optometry curriculum, there are concerns that the pool of potential 
optometnc fellows and optometry teaching faculty trained in geri- 
atrics may be limited, making recruitment of well-qualified fellows 
and faculty difficult for some grantees. Therefore, a waiver provi- 
sion has been added to allow for greater flexibility in the adminis- 
tration of this grant program. The Committee expects that grant- 
ees seeking a waiver wfll be required to demonstrate that they 
have made a good faith effort to comply with the requirements con- 
cerning optometry through various recruitment endeavors avail- 
able at their institutions and at the national level. 

The Committee proposal also enhances the involvement of psy- 
chiatrists in geriatric training. In the future, geriatric training pro- 
grams must be staffed by physicians with experience or training in 
geriatric psychiatry. 

The Committee proposal also eliminates the authority for one- 
year fellowship programs, as no such programs currently receive 
funding and it is now widely recognized that two years is the mini- 
mum amount of time needed for preparing to teach geriatric medi- 
cine or dentistry. For dentistry, the most qualified potential fellow 
for geriatric training is often someone who has trained in an area 
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outside the traditional specialities recognized by the Commission 
on Dental Accreditation. The Committee has addressed this by 
broadening the eligibility criteria to include dentists who have rele- 
vant advanced training or experience, as well as those who are 
training in one of the traditional dental specialities. 

Section 19 makes technical changes to Section 790. 

Section 20 amends the public health special projects under sec- 
tion 790A and then redesignates the authority as 792A. The au- 
thority is amended to allow the awarding special projects grants 
and contracts to schools of public health for the following purposes: 
(1) to establish educational programs at the schools consistent with 
meeting the health status objectives for the United States for the 
year 20()0; (2) to recruit individuals for education in the health spe- 
cialities for which more practitioners are needed to meet those ob- 
jectives; and (3) to improve access to community-based health pro- 
grams, including those providing preventive health services, espe- 
cially to rural and urban populations that are medically unde- 
served. The Committee would urge the Secretary to give special 
consideration to projects that would improve access for those facing 
linguistic and cultural barriers to health care through both tradi- 
tional and non-traditional settings, including training practitioners 
to better communicate with and treat such individuals. 

Section 21 would authorize for one year the grants in Section 791 
for graduate programs in health administration, and repeal the 
grant program effective October 1, 1992. The statute currently au- 
thorize the awarding of noncompetitive grants to any health ad- 
ministration program that meets certain conditions. In FY 1990, 
grants of approximately $41,857 were awarded to 35 such pro- 
grams. The Committee believes that this money would be better 
spent on supporting students under the new guidelines in Section 
791A. It is the Committee's intention that funds that would have 
been appropriated under Section 791 be incorporated into the ap- 
propriations made under the Section 791 A health administration 
traineeship authority starting in FY 1993. 

Section 22 amends the program of traineeships for graduate pro- 
grams in health administration in Section 7791 A to give priority to 
programs that emphasize employment with public or non-profit pri- 
vate entities. Also, those programs receiving grants must give pri- 
ority to students who demonstrate a commitment to employment in 
public or non-public entities. The Committee is aw* re of the diffi- 
culties that the public and non-profit sector has competing for 
trained health administrators, planners and policy analysts. In par- 
ticular, the Committee expects the Secretary to give priority to pro- 
grams and students that emphasize on-site internships or trainee- 
ships in sites such as local, state, and Federal government health 
agencies; ambulatory clinics providing primary care services to un- 
deserved populations such as Indian Health service or Native Ha- 
waiian health centers, rural health centers, migrant health cen- 
ters, a community health center or other non-profit community 
clinics, including free clinics; and public and non-profit service and 
research entities that focus on the health care needs of special pop- 
ulations. 

Section 23 amends the public health traineeship program in Sec- 
tion 792 to award traineeships primarily to students preparing to 
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address the objectives set by the Secretary for the health status of 
the population of the United States for the year 2000. This would 
include (1) minority and disadvantaged students; (2) public health 
professionals reported to be in short supply, such as epidemiolo- 
gists, environmental health professionals, toxicologists, biostatisti- 
cians, nutritionists, public health dentists and nurses, and physi- 
cians trained in public health and preventive medicine; and (3) stu- 
dents engaged in specialized training to work in the areas of AIDS 
prevention, substance abuse, infant mortality, iiyury prevention, 
toxic wastes, disease prevention, and the specific health status and 
access problems of minorities, the elderly, and those living in rural 
areas. 

Section 24 extends for three fiscal years the authorization of ap- 
propriations for Allied Health Special Projects and places special 
emphasis upon the support for projects that will increase the 
supply of physical therapists, occupational therapists, and clinical 
laboratory personnel $2 million is authorized for FY 1992, $2.5 mil- 
lion for FT 1993 and $3 million for FY 1994. 

Section 25 extends for three fiscal years the authorization of ap- 
propriations for grants to training centers for allied health profes- 
sions to provide traineeships or fellowships to students who plan to 
teach, conduct research or continue specialized study in an allied 
health discipline. The Committee proposed clarifies that assistance 
under this program is available for postgraduate but not doctoral 
studies. In making awards, the Committee expects the Secretary to 
give special consideration to proposals to meet the unique needs re- 
garding the supply of physical therapists, occupational therapists, 
and clinical laboratory personnel. 

Section 26 amends the Health Care for Rural Areas program in 
Section 799A by adding programs in marriage and family therapy 
to the list of eligible applicants. Again, the Committee notes the 
recognition of marriage and family therapists as mental health 
providers by various government agencies and notes in particular 
the shortage of mental health professionals in rural areas. 

The section also deletes the authorization for the study in subsec- 
tion (e) of Section 799A, and makes conforming amendments. The 
program is reauthorized for three years. 

Section 27 provides for the repeal of various sections and subsec- 
tions of Title 7. It repeals programs which have not received fund- 
ing in several years: the loan repayment program for allied health 
personnel in Section 751, the Lister Hill Scholarship program in 
Section 759, the retention program for disadvantaged individuals in 
Section 787A, the program of educational assistance to disadvan- 
taged individual in allied health, and the authorization of appro- 
priations for the Council on Graduate Medical Education in Section 
799(k). It also makes technical conforming amendments. 

Section 28 revises and extends the various programs of the Nurse 
Education Act. The Committee continues to be concerned that de- 
spite an increase in nursing school enrollments, serious nursing 
shortages continue particularly in rural health care settings. As 
health care moves outside hospitals to community based sites, 
nurses, nurse practitioners, nurse midwives and other clinical spe- 
cialists will be called upon to deliver a greater portion of, and more 
complex, services. To meet that need, the Committee proposal in- 
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creases the focus on advanced practice nursing and the delivery of 
primary care. Although at $60 million funding for the Nurse Edu- 
cation Act does not represent a m^jor federal expenditure com- 
pared to budgets for secondary education or substance abuse, it 
provides critical support for developing innovations in nursing edu- 
cation which link teaching to practice and health care delivery. 

Subsection (a) streamlines outdated or redundant special project 
authorities. Special projects are authorized at levels of $8, $9 and 
$10 million in fiscal years 1992-1994 respectively. The authoriza- 
tion of appropriations is reduced relative to fiscal year 1991 to fa- 
cilitate increased support of mid-level traineeships for nurse mid- 
wives and nurse practitioners. The Committee proposal authorizes 
a new special project designed to provide education and training 
for nursing assistants and other paraprofessional nursing person- 
nel to become licensed vocational or practical nurses. The Commit- 
tee intends that this demonstration be coordinated with similar 
special projects to provide a comprehensive career development 
ladder for all categories of nursing personnel. The proposal is mod- 
eled in many respects after reports of the successful experience of 
New York City's Project LINC, "Ladders in Nursing Careers", 
which provide counseling services as well as tuition assistance to 
nursing students. The Committee believes that nursing providers 
and the professional nursing profession generally should look to- 
wards entry level nursing personnel as viable candidates to pursue 
educational opportunities to become professional nurses. 

The Committee proposal also authorizes a new special project to 
provide nurses significant clinical training in identifying victims of 
domestic violence and in providing treatment for medical condi- 
tions arising from such violence. It is hoped that information devel- 
oped from this project can be incorporated into the mainstream 
nursing curriculum. 

Subsection (b) extends for three fiscal years the authorization of 
appropriations for advanced nurse education. Funding is author- 
ized at levels of $8, $9, and $10 million in fiscal years 1992-1994 
respectively. As with nursing special projects, the Committee has 
reduced the authorization of appropriations for this program below 
the fiscal year 1991 level to facilitate funding increases for expand- 
ing mid-level nursing programs for nurse practitioners, nurse mid- 
wives and nurse anesthetists. The Committee has also required 
that advanced nurse education funding be focused upon education 
at the masters level and that doctoral support be limited to an 
amount not to exceed 10% of available appropriations. In addition, 
the Committee proposal discontinues support for training of nurse 
researchers and other specialities that are more appropriately the 
responsibility of the Center for Nursing Research at the National 
Institutes of Health. 

Subsection (c) extends for three fiscal years the authorization of 
appropriations for nurse practitioner and nurse midwife programs. 
Funding is authorized at levels of $17 million, $19 million and $21 
million in fiscal years 1992-1994 respectively. 

Subsection (d) extends for three fiscal years the authorization of 
appropriations for grants to provide nursing education opportuni- 
ties for individuals from disadvantaged backgrounds. Funding is 
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authorized at levels of $4 million, $5 million and $6 million in 
fiscal years 1992-1994 respectively. 

Subsection (e) extends for three fiscal years the authorization of 
appropriations for traineeships for advanced education of profes- 
sional nurses. Funding is authorized at levels of $17 million, $19 
million and $21 million for fiscal years 1992-1994 respectively. Con- 
sistent with the Committee's action reauthorizing programs of ad- 
vanced nurse education, the proposal limits support for doctoral 
programs to no more than 10% of available appropriations and re- 
peals support for traineeships in areas such as nursing research 
which are more appropriate responsibilities for the Center for 
Nursing Research. In addition, the Committee proposal requires 
that nursing traineeships provide recipients clinical experience in 
at least one of a series of priority practice settings. 

Subsection (f) extends for three fiscal years the authorization of 
appropriations for the costs of traineeships and the development of 
programs to train nurse anesthetists. Certified registered nurse an- 
esthetists (CRNA) play a unique role in the provision of health care 
in rural areas. CRN As are the so\e anertV.v* ; a providers in 85 per- 
cent of rural hospitals and enable thes* ' dlities to provide obstet- 
rical, surgical and trauma stabilization services that otherwise 
could not be provided. Critical shortages of nurse anesthetists are 
projected by the year 2000. In increasing the authorization, the 
Committee expects that the additional funds be used to support es- 
tablishment of new nurse anesthesia traineeships and the expan- 
sion and establishment of new nurse anesthesia education pro- 

trams. Funding is authorized at levels of $3 million, $4 million and 
5 million in fiscal years 1992-1994 respectively. In authorizing a 
program of grants, the Committee has placed the highest priority 
upon traineeship programs whose participants will gain significant 
experience in providing health services at rural hospitals or rural 
clinics. 

Subsection (g) extends for three fiscal years the authorization of 
appropriations for a program of loan repayment for nursing stu- 
dent loans of individuals who agree to practice for at least two 
years in specified health facilities. $5 million, $6 million and $7 
million is authorized for fiscal years 1992-1994 respectively. 

Subsection (h) makes a technical amendment to clarify that 
funds returned to the Secretary from the nursing student loan pro- 
gram that are not reallocated to schools shall be used for the pur- 
pose of repaying nursing student loans under section 836(h). 

Subsection (i) repeals the undergraduate nursing scholarship pro- 
gram. The Committee is concerned that although $75 million was 
authorized for this activity since fiscal year 1989, less than $3 mil- 
lion was appropriated for this activity in FY 1991. The Committee 
notes that scholarship funding is currently available for nursing 
students under section 760 of the Public Health Service Act (Assist- 
ance for Students From Disadvantaged Backgrounds). Under this 
new program, 30 percent of available appropriations are made 
available in the form of scholarships for nursing students. In view 
of funding now available under the new section 760 program and 
the historically low appropriations available for the section 841 
program, the Committee believes available funds can be better uti- 
lized in other nursing education programs. 
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Section 29 directs the Secretary of Health and Human Services 
to conduct a study relating to the shortage of clinical laboratory 
technologists, and to make recommendations to Congress on meas- 
ures to increase the supply of such individuals. The Committee is 
concerned about reports of a nationwide shortage of clinical labora- 
tory technologists, and the adverse impact it may have on rural 
and other underserved areas. Clinical laboratories in rural areas 
have reported significant difficulty in filling vacancies, resulting in 
a vacancy rate of 25 percent in some States — twice the national av- 
erage. 

The Committee recognizes the need to ensure that individuals 
performing laboratory tests meet appropriate standards. However, 
as a result of the special circumstances in rural and other under- 
served areas, it may be necessary to consider alternative mecha- 
nisms to determine the competency of clinical laboratory technolo- 
gists in order to alleviate the shortage of such individuals. 

In carrying out this study, the Committee expects the Secretary 
to consider the need for and appropriateness of alternative mecha- 
nisms for increasing the supply of clinical laboratory technologists, 
including certification through a competency-barfed examination 
administered by the Secretary and formal recognition of private 
certifying entities. 

With respect to use of a competency-based examination, the 
study should examine the feasibility and cost of developing a vali- 
dated examination that can accurately measure competency; the 
amount and type of postsecondary education and experiences 
needed to qualify for such an examination; whether experience 
alone can be substituted for formal educational requirements; and 
what role private certifying entities should play in the develop- 
ment and administration of such an examination. 

With respect to recognition of private certifying entities, the 
study should consider what criteria are appropriate in the ovalua- 
tion of private certification prof^ams; the need for uniformity of 
certifying standards among private entities; the role of State licen- 
sure programs; and the process for assuring that recognized enti- 
ties continued to perform in compliance with the appropriate crite- 
ria. 

Section UO provides for establishment of a National Advisory 
Council for Monitoring of the American Medical Association s 
System for Verification of Physician Credentials. 

The issue of the medical educational and clinical qualifications of 
International Medical Graduates has been a major topic within or- 
ganized medicine and among relevant federal agencies. 

The Committee is aware of the challenges faced by International 
Medical Graduates in initial U.S. medical licensure, the process of 
licensure by endorsement, and the process of obtaining medical 
residency training opportunities. 

A 1990 report prepared by the General Accounting Office at the 
Committee's request demonstrated that many states do maintain 
different requirements for the process of licensure by endorsement, 
the pnye** in which a licensed physician can move from one state 
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to practice in another state. 2 In many cases, a state will allow a 
licensed physician who attended a U.S. medical school to obtain a 
license in that state by the process of endorsement. However, those 
same states place additional requirements upon graduates of inter- 
national medical schools although these individuals have met all 
requirements for initial medical licensure in the United States, 
completed the appropriate licensure exams and clinical training, 
and are in fact licensed in one or more states. 

Because different requirements exist, and there is a lengthy proc- 
ess involved for International Medical Graduates and some Domes- 
tic Medical Graduates to move from state to state, the American 
Medical Association moved to establish a verification system to 
maintain information about an individual's medical education and 
training to help facilitate and expedite the process when a physi- 
cian applies for licensure in a different state. 

To address concerns over the objectivity of a privately operated 
verification system, the Committee proposal establishes an Adviso- 
ry Council within the Department of Health and Human Services 
to monitor the implementation and operation of the AMA verifica- 
tion system and to develop and make recommendations regarding 
the manner in which the operation can be improved, including as 
appropriate making recommendations for the establishment of non- 
discriminatory policies and practices for the operation of the 
system. The Advisory Council will also determine the extent to 
which the system has expedited or otherwise improved the efficien- 
cy and equitable operation of the process of licensure by endorse* 
ment. In addition, the Advisory Council will also review policies, 
practices and laws of states in licensing international and domestic 
medical graduates, determine the effects of these policies, and con- 
sult with state authorities that license individuals to practice medi- 
cine to recommend non-discriminatory practices in initial licensure 
and licensure by endorsement. 

The Committee hopes that the deliberations of the proposed Ad- 
visory Council will promote greater dialog between the relevant or- 
ganizations concerned with the development of policies and prac- 
tices affecting International Medical Graduates seeking initial li- 
censure, licensure by endorsement, residency training, or public 
and private sector health care career opportunities. 

During fiscal year 1996, the HHS Secretary, in consultation with 
the Council, will make a determination whether the private verifi- 
cation system is operating with a reasonable degree of efficiency 
and that the practices of the system are nondiscriminatory. If the 
Secretary determines that the system fails to meet either of the 
aforementioned criteria, the Secretary will develop and submit to 
Congress a plan for the establishment of a federally operated 
system. Such plan is to be submitted to Congress not later than De- 
cember 31, 1997. 

The Committee proposal also contains provisions that require the 
Secretary to conduct an annual study of not fewer than ten states 
for the purpose of determining the average length of time for proc- 
essing licensure applications for Domestic and International Medi- 



1 "Medical Lice ruing By Endorsement, Requirements Differ for Graduates of Foreign and U.S. 
Medical Student*," General Accounting Office, GAO/HRD-90-120, May 1990. 
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cal Graduates, and the reasons for any significant differences. The 
study will also determine the percentage of approved licensure ap- 
plications for domestic and international medical graduates, and 
any reasons for these differences. These findings will be reported to 
Congress annually. . . , 

The Council will terminate upon the expiration of the dU-day 
period beginning on the date on which the final report to Congress 

18 The™uthority of the Council is limited, but this limitation should 
not be viewed as affecting the Committee's historic and ongoing 
concern that the credentialing process be used, not merely to ap- 
prove competent physicians but to exclude from practice those who 
are not competent including those who through prior conduct have 
demonstrated a lack of competency. Regrettably, current State li- 
censing processes have in many instances failed to effectively disci- 
pline and deny licensure to those unqualified to practice medicine. 

Subsection (d) of the Committee proposal includes a Sense of the 
House of Representatives" policy statement that maintains that 
hospitals and other health care facilities that operate medical resi- 
dency training programs should not refuse to consider applications 
to their programs solely on the basis that the applications are from 
individuals who are International Medical Graduates. The Commit- 
tee believes that applications for medical licensure and residency 
positions be considered based on individual competency and the 
quality of an individual's education rather than the geographic lo- 
cation of an applicant's medical school. 

Agency Views 

The Committee has not received a statement from the Depart- 
ment of Health and Human Services on this legislation. 

Changes in Existing Law Made by the Bill, as Reported 
In compliance with clause 3 of rule XIII of the Rules of the 
House of Representatives, changes in existing law made by the bin, 
as reported, are shown as follows (existing law proposed to be omit- 
ted is enclosed in black brackets, new matter is printed in italic, 
existing law in which no change is proposed is shown in romanj. 

Public Health Service Act 

TITLE VII— HEALTH RESEARCH AND TEACHING FACILITIES 
AND TRAINING OF PROFESSIONAL HEALTH PERSONNEL 

Part A —General Provisions 

DEFINITIONS 

Sec. 701. For purposes of this title: 
(1)' • • 

(4) The terms "school of medicine", "school of dentistry]], 
"school of osteopathic medicine", "school of pharmacy , 
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"school optometry", "school of podiatric medicine", "school of 
veterinary medicine", "school of public health", and "school of 
chiropractic" mean an accredited public or nonprofit private 
school in a State that provides training leading, respectively, to 
a degree of doctor of medicine, a degree of doctor of dentistry 
or an equivalent degree, a degree of doctor of osteopathy, a 
degree of bachelor of science in pharmacy or an equivalent 
degree, a degree of doctor of optometry or an equivalent 
degree, a degree of doctor of podiatric medicine or an equiva- 
lent degree, a degree of doctor of veterinary medicine or an 
equivalent degree, a graduate degree in public health or an 
equivalent degree, a degree of doctor of chiropractic or an 
equivalent degree, and including advanced training related to 
such training provided by any such school. The term "graduate 
program in health administratis" means an accredited gradu- 
ate program in a public or nonprofit private institution in a 
State that provides training leading to a graduate degree in 
health administration or an equivalent degree. The term 
"graduate program in clinical psychology" means an accredit- 
ed graduate program in a public or nonprofit private institu- 
tion in a State which provides training leading to a doctoral 
degree in clinical psychology or an equivalent degree. The term 
'graduate program in medical social work" means an accredit- 
ed graduate program in a public or nonprofit private institution 
in a State which provides training leading to a graduate degree 
in social work and which in providing such training empha- 
sizes the provision of social services related to health care or 
mental health care. The term "medical social work" means the 
provision of such social services, and the term "medical social 
worker means an individual who provides such social services. 

(5) The term "accredited", when applied to a school of medi- 
cine, osteopathic medicine, dentistry, veterinary medicine, op- 
tometry, podiatry, pharmacy, public health, or chiropractic, a 
graduate program in health administration, or a graduate pro- 
gram [in clinical psychology,] in clinical psychology or medi- 
cal social work; means a school or program th *t is accredited 
by a recognized body or bodies approved for such purpose by 
the Secretary of Education, except that a new school or pro- 
gram that, by reason of an insufficient period of operation, is 
not, at the time of application for a grant or contract under 
this title, eligible for accreditation by such a recognized body 
or bodies, shall be deemed accredited for purposes of this title, 
if the Secretary of Education finds, after consultation with the 
appropriate accreditation body or bodies, that there is reasona- 
ble assurance that the school or program will meet the accredi- 
tation standards of such body or bodies prior to the beginning 
of the academic year following the normal graduation date of 
the first entering class in such school or program. 

HEALTH PROFESSIONS DATA 

Sec. 708. (a) The Secretary shall establish a program, including a 
uniform health professions data reporting system, to collect, com- 
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pile, and analyze data on health professions personnel which pro- 
gran, shall initially include data respecting and physicians and 
dentin in the States. The Secretary is authorized to expand the 
program to include, whenever he determines it necessary, the col- 
lection, compilation, and analysis of data respecting pharmacists, 
optometrists, podiatrists, veterinarians, public health personnel, 
audiologists, speech pathologists, health care administration per* 
sonnel, nurses, allied health personnel, medical technologists, 
chiropractors, clinical psychologists, medical social workers and 
any other health personnel in States designated by the Secretary to 
be included in the program. Such data shall include data respect- 
ing the training, licensure status (including permanent temporary, 
partial, limited, or institutional), place or places of prr.Jtice, profes- 
sional specialty, practice characteristics, place ana date of birth, 
sex, and socio-economic background of health professions personnel 
and such other demographic information regarding health profes- 
sions personnel as the Secretary may require, 

******* 

PRIORITIES IN PROVISIONS OF GRANTS AND CONTRACTS 

LiSc. 711. (a) Priorities Regarding Primary Health Serv- 
ices.— 

(1) In general.— In the case of any entity that is an appli- 
cant for financial assistance under any provision of this title 
(other than any provision specified in paragraph (2)), the Secre- 
tary shall in providing the assistance give priority to the appli- 
cant if subject to subsections (b) and (cj— 

(A) a substantial percentage of the providers who have 
completed the programs of the applicant for training in the 
health or allied health professions are providing primary 
health services to a substantial number of medically under- 
served individuals; or 

(B) the applicant has established policies in such pro- 
grams that may reasonably be expected to result in the cir- 
cumstance that a substantial percentage of the participants 
in the programs will upon completion of the programs pro- 
vide such services to a substantial number of such individ- 
uals. 

(2) Exempted programs. — The provisions specified in this 

firagraph are sections 708, 788(c), and 794* 
Additional Requirement for Medical Schools.— In the 
case of any school of medicine or osteopathic medicine that is an 
applicant described in subsection (a), the Secretary shall in provid- 
ing the assistance give priority under such subsection to the appli- 
cant only if in addition to the requirement established in such sub- 
section — 

(1) the applicant has a department, division, or other academ- 
ic administrative unit to provide clinical instruction in family 
medicine; and 

(2) the applicant requires, as a condition of receiving a degree 
from the school, that each student of the school have had sig- 
nificant clinical training in family medicine by the end of the 
third year of the curriculum. 
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(c) Additional Requirement for Residency Programs.— In the 
case of any entity that has a residency program and that is an ap- 
plicant described in subsection (a), the Secretary shall in providing 
the assistance give priority under such subsection to the applicant 
only if, in addition to the requirement established in such subsec- 
tion, a substantial percentage of the individuals completing the resi- 
dency program have had, through participation in the program— 

(1) significant experience in providing primary health services 
to medically underserved individuals; or 

(2) significant experience in providing such services in ambu- 
latory health facilities. 

(d) Rule of Construction.— In the case of the provision by the 
Secretary of financial assistance described in subsection (a)— 

(1) the requirements established in this section regarding re- 
ceipt of the assistance are in addition to the requirements of the 
program authorizing the provision of the assistance; and 

(z) this section may not be construed as authorizing the Secre- 
tary to provide such assistance to any entity that would not 
have been eligible for the assistance had this section not been 
enacted. 

(e) Definitions. — For purposes of this section: 

(1) The term financial assistance" means a grant, coopera- 
tive agreement or contract 

(2) The term "medically underserved individuals" means in- 
dividuals who are members of a medically underserved popula- 
tion, as defined in section 330(b). 

(3) The Term "primary health services" has the meaning 
given such term in section 331(a). 

(4) The Term "providers" means individuals who are practi- 
tioners in the health or allied health professions. 

******* 

Part C— Student Assistance 

Subpart I— Federal Program of Insured Loans to Graduate 
Students in Health Professions Schools 
******* 

SCOPE AND DURATION OF FEDERAL LOAN INSURANCE PROGRAM 

Sec. 728. (a) The total principal amount of new loans made and 
installments paid pursuant to lines of credit (as defined in section 
737) to borrowers covered by Federal loan insurance under this 
subpart shall not exceed $500,000,000 for the fiscal year ending 
September 30, 1978; $510,000,000 for the fiscal year ending Septem- 
ber 30, 1979; $520,000,000 for the fiscal year ending September 30, 
1980; and $200,000,000 for the fiscal year ending September 30, 
1982; $225,000,000 for the fiscal year ending September 30, 1983; 
$250,000,000 for the fiscal year ending September 30, 1984; 
$250,000,000 for the fiscal year ending September 30, 1985; 
$275,000,000 for the fiscal year ending September 30, 1986; 
$290,000,000 for the fiscal year ending September 39, 1987; 
$305,000,000 for the fiscal year ending September 30, 1988; 
$325,000,000 for the fiscal year 1989; $375,000,000 for fiscal year 
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1990; [and J $400,000,000 for fiscal year 1991; $365,000,000 for 
fiscal year ending September 30 % 1992; $425,000,000 for fiscal year 
1993; and $475,000,000 for fiscal year 1994. If the total amount of 
new loans made and installments paid pursuant to lines of credit 
in any fiscal year is less than the ceiling established for such year, 
the difference between the loans made and installments paid and 
the ceiling shall be carried over to the next fiscal year and added 
to the ceiling applicable to that fiscal year, and if in any fiscal year 
no ceiling has been established, any difference carried over shall 
constitute the ceiling for making new loans (including loans to new 
borrowers) and paying installments for such fiscal year. Thereafter, 
Federal loan insurance pursuant to this subpart may be granted 
only for loans made (or for loan installments paid pursuant to lines 
of credit) to enable students, who have obtained prior loans insured 
under this subpart, to continue or complete their educational pro- 
gram or to obtain a loan under section 731(aXlXB) to pay interest 
on such prior loans; but no insurance may be granted for any loan 
made or installment paid after September 30, [1994] 1997, and for 
the next fiscal year. The total principal amount of Federal loan in- 
surance available under this subsection shall be granted by the 
Secretary without regard to any apportionment for the purpose of 
chapter 15 of title 31, United States Code, and without regard to 
any similar limitation. 



ELIGIBILITY OF STUDENT BORROWERS AND TERMS OF FEDERALLY 

INSURED LOANS 

Sec. 731. (a) A loan by an eligible lender shall be insurable by 
the Secretary under the provisions of this subpart only if— 

(1) • • • 

(2) evidenced by a note or other written agreement which — 

(A) • • • 

(B) provides for repayment of the principal amount of 
the loan in installments over a period of not less than 10 
years (unless sooner repaid) nor more than 25 years begin- 
ning not earlier than 9 months nor later than £12] 21 
months after the date of— 

(i) • • • 



CERTIFICATE OF FEDERAL LOAN INSURANCE — EFFECTIVE DATE OF 

INSURANCE 

Sec 732. (a) * * * 

******* 

(cXl) The Secretary shall, pursuant to regulations, charge for in- 
surance on each loan under this subpart a premium in an amount 
not to exceed [81 13 percent of the unpaid principal amount of 
such loan (exclucfing interest added to principal), payable in ad- 
vance at the time the loan is made and in such manner as may be 
prescribed by the Secretary. In charging premiums pursuant to 
such regulations, the Secretary may charge a different percentage 
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for each of the health professions specified in section 737(1) subiect 
to the limitation established international preceding sZten^ gwh 
regulations may provide that such premium shall not be^vaMe 
?Lt paid * ha11 *» refundable, with respect to any period after d* 
fault m the payment of principal or interest or after the borrowed 
has died or become totally and permanently disabled, if (A) notice 
of such default or other event has been duly^ven, and (B) requests 
r^Ef * °5 the inSUred against ha * ^ee n n,ade o the IIS 
Son 733(a1 8U Payment ° n hiS ° Wn motion P ursuant to sec- 



DEFAULT OF BORROWER UNDER FEDERAL LOAN INSURANCE PROGRAM 

Sec. 733. (a) * * ♦ 

r 

rJ^^L^^- may , reasonable limits for default 

seclfon ^TTlTTthp 1 "! 6 ^ °- f % ^ alth P rof ^ions identified in 
!J3E« ( 2" i 6 ell « lble institutions within any of the health 
professions taken as a group, exceed such limite, the Secretary 
may suspend, terminate, or otherwise restrict the el igim^lit^rsuch 
groups of schools for borrowing under this section. J * 

/inc / ■ C<XSe ° fany Federal France under this subpart for 
loans entering repayment status after April 7, 1987, the SnretaZ 
may impose on eligible institutions, eligible lenders ZidholdeZ 
reasonable limits on default rates for borrowers on the 

is ex£e£d7hJ l £ "/ lder ** ra * n P h <J> for eligible institution 
ftrlrf fh Jt € Sewtory may suspend, terminate, or otherwise re- 

fns%tuHLT H Z lt ? establi i h f d ™ this subpart for student?™ the 
institution to obtain insured loans 

ceeded f ?ho i^r\ Under ^ ra ^ (1) for an eligible lender is ex- 
tZ „, ,* , Secreta ry may suspend, terminate, or otherwise restrict 
the authority established in this subpart for students toobtai, Tin 
surance for loans made by the lender W 

ft Tu&° r ^ h0Mer t0 PU " hQ ° e ^Tha°t r a% 

u^^^J^itniEi 16 '"WfW the 'imitation imposed 
unaer paragraph (1) shall be applied individually to the health nm 
fesswns specified in section 737(1). If the limit exceeded by a 
m n!ir° feS r 0nS sf™ 1 0f an eli &ble institution, the Secretory 
with ^Lrt C l °? Unde / P ara ^roph (2) against the institution on?y 
with respect to loans for attending such school. ' 

J™ Sub Paragnph (A) may not be construed to authorize the Secre- 



ERIC 



47 



47 

(A) the principal amount 'of loans insured under this sub- 

that are made with respect to the entity and enter re- 
payment status after April 7, 1987; and 

(ii) for which amounts have been paid under subsection 
(a) to insurance beneficiaries, exclusive of any loans for 
which amounts have been so paid as a result of the death 
or total and permanent disability of the borrowers on the 
loans, and exclusive of any loans for which amounts have 
been so paid and have been recovered or are being recovered 
by the Secretary pursuant to subsection (b) or may not oe 
recovered by reason of the obligation under the loan being 
discharged in bankruptcy under title 11 of the United 
States Code; to , , . 

(B) the total principal amount of loans insured under this 
subpart that are made with respect to the entity and enter re- 
payment status after April 7, 1987. 

(5)For purposes of this subsection, a loan insured under Jiis sub- 
part shall be considered to have entered repayment status iftht ^ ap- 
plicable period described in subparagraph (B) of section 7 Jl(aM) re- 
garding the loan has expired (without regard to whether any period 
described in subparagraph (C) is applicable regarding the \oan)^ 

(6XA) As used in this subsection, the term "'eligible entity means 
an eligible institution, an eligible lender, or a holder, as the case 

m(X (WFor purposes of paragraph (U a loan is made with respect to 
an eligible entity if— , , , . 

(i) in the case of an eligible institution the loan was made to 

students of the institution; , , 

(ii) in the case of an eligible lender, the loan was made by the 

^iii'tnthe case of a holder, the loan was purchased by the 

holder. ,,, , , „ „„*.-*.. 

(7) As used in this subsection, the term "holder means an entity 
that has purchased a loan insured under this subpart. 

OFFICE OF STUDENT LOAN DEBT COLLECTION 

Sec 733 A. la) In General.— There is established within the Divi- 
sion of Student Assistance of the Health Resources and Services Ad- 
ministration an office to be known as the Office on Student Loan 
Debt Collections (hereafter in this section referred to as the 
"Office"), which shall be headed by a director appointed by the sec- 
retary. The Secretary shall carry out this section acting through the 
Director of the Office 

(b) Purposes.— The Director of the Office shall— 

(1) coordinate efforts within the Department of Health and 
Human Services and the Department of Justice to recover, pur- 
suant to section 733(b), payments from health professionals who 
have defaulted on loans that are insured under this subpart; 

(2) in cooperation with the Secretary of Education, develop a 
uniform deferral form or a process that will ensure coordina- 
tion in deferment certification requirements for m-school, resi- 
dency, and internship deferments; 
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holin ?n^th VlCe °a l W bl€ l 5 nders > eli * ible institutions, and 
«Sat!?#? the a V a } labihty under section 731(aX2XC) of defer- 
Ztf J 0 *£* a 'ton to make payments on loans that are in- 
Jjf; this subpart and of the provisions of this subpart 
lmns7 collectlon of the principal and interest due on the 

J^i!i/ tude V i n ? V0iding de f ault b y makin S information 
°ly ZilatTnT f ° rbearance ' and co ™»°» of default read- 

Jiuf^ ° r th J* u * h ^ provision of grants or contracts to 
public or nonprofit entities, carry out projects desitaed tn 
reduce the extent of defaults on iZns ins^una^fhUsut 

JhLff^nT n EP ° RT ~ The Director °f the Office shall annually 
submit to the Congress a report specifying— y 



DEFINITIONS 

Sec. 737. As used in this subpart- 
(!)••• 



S uboart h " defaUlt rate "' wit V 6S P eCt t0 loans ^der this 

subpart, has the meaning given such term in section 933(i). 



Subpart II— Students Loans 


AUTHORIZATION OF APPROPRIATIONS 

Sec. 742. (a) * • • 
(bXl) * * * 



subpart" lhS 8 n !r t a 8t i de . nt l 2 an J nnd ^Wished under this 
subpart which are returned to the Secretary in any fiscal vear 

yea 8 a^dTilLcal 01, all ° tment !J nder th [ 8 such £5 

year and the fiscal year succeeding such fiscal \->ar to tchnnU 
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[Subpart III— Loan Repayment Program for Allied Health 

Personnel 

[SEC. 751. ESTABLISHMENT OF PROGRAM. 

[(a) In General.— The Secretary shall establish a program of 
entering into agreements with allied health personnel and with 
allied health professions students under which such individuals 
agree, in consideration of the agreement described in subsection (b) 
(relating to loan repayment), to serve as an allied health profes- 
sional for a period of not less than two years in an Indian Health 
Service health center, in a Native Hawaiian health center, in a 
rural health facility that is a sole community provider, in any 
other rural hospital, in a rural home health agency, in a rural or 
urban hospital that serves a substantial number of patients pursu- 
ant to title XIX of the Social Security Act, in a private nursing fa- 
cility 60 percent of whose patients are patients pursuant to title 
XIX of such Act, in a public nursing facility, in a migrant health 
center, in a community health center, or in a health facility deter- 
mined by the Secretary to have a critical shortage of nurses, 

[(b) Payments by Federal Government.— The agreement re- 
ferred to in subsection (a) is an agreement, made by the Federal 
Government in consideration of the agreement described in para- 
graph (1) with respect to service as an allied health professional, 
under which the Federal Government agrees to pay — 

[(1) for the first year of such service, 30 percent of the bal- 
ance of the principal and interest of the educational loans of 
the_ individual; 

fi(2) for the second year of such service, 30 percent of such 
ance; and 

£(3) for the third year of such service, 25 percent of such bal- 
ance. 

[(c) Administration.— With respect to the National Health 
Service Corps Loan Repayment Program established in subpart III 
of part D of title III, the provisions of such subpart shall, except as 
inconsistent with this section, apply to the program established in 
this section in the same manner and to the same extent as such 
provisions apply to the National Health Service Corps Loan Repay- 
ment Program established in such subpart. 

[(d) Authorization of Appropriations.— For the purpose of car- 
rying out this section, there are authorized to be appropriated 
$2,000,000 for each of the fiscal years 1989 through 1991. 

[Subpart IV— National H< ilth Service Corps Scholarships] 

Subpart [V] .//—Other Scholarships 
Sec. 758. (a) * * * 

(d) For the purpose of making grants under this section, there is 
authorized to be appropriated $16,000,000 for the fiscal year ending 
September 30, 1978, $17,000,000 for the fiscal year ending Septem- 
ber 30, 1979, $18,000,000 for the fiscal year ending September 30, 
1980, $6,000,000 for the fiscal year ending September 30, 1982, 
$6,500,000 for the fiscal year ending September 30, 1983, $7,000,000 
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for the fiscal year ending September 30, 1984, $7,000,000 for the 
fiscal year ending September 30, 1986, $7,000,000 for the fiscal year 
ending September 30, 1987, $7,000,000 for the fiscal year ending 
September 30, 1988, $7,300,000 for fiscal year 1989, $30,000,000 for 
fiscal year 1990, [and] $30,000,000 for fiscal year 1991, $9,760,000 
for fiscal year 1992, $11,000,000 for fiscal year 1993, and $13,000,000 
for fiscal year 1994. 

[lister hill scholarship program 

[Sec. 759. (a) The Secretary annually shall make grants to at 
least 10 individuals (to be known as Lister Hill scholars) for schol- 
arships of up to $8,000 per year for up to four years of medical 
school if such individuals agree to enter into the family practice of 
medicine in a health professional shortage area in accordance with 
this section. Grants made under this section shall be made only 
from funds appropriated under subsection (b). 

[(b) There are authorized to be appropriated to carry out the 
purposes of this section $80,000 for the fiscal year ending Septem- 
ber 30, 1977, $160,000 for the fiscal year ending September 30, 1978, 
$240,000 for the fiscal year ending September 30, 1979, and 
$320,000 for the fiscal year ending September 30, 1980. For the 
fiscal year ending September 30, 1981, and for each succeeding 
fiscal year, there are authorized to be appropriated such sums as 
may be necessary to continue to make such grants to students who 
(prior to October 1, 1980) have received such a grant under this sec- 
tion during such succeeding fiscal year.] 

Subpart [VI] IV— Assistance for Students From Disadvantaged 

Backgrounds 

SEC. 760. GRANTS FOR SCHOLARSHIPS AND OTHER PURPOSES. 
(A) ' * * 

******* 

(C) Preferences in Providing Scholarships — The Secretary 
may not make a grant under subsection (a) unless the health pro- 
fessions school involved agrees that, in providing scholarships pur- 
suant to the grant, the school will give preference to students— 
(1) who are from disadvantaged backgrounds; [or 3 and 

*♦*♦**♦ 

(g) Funding.— 

(1) Authorization ok appropriations.— To carry out subsec- 
tion (a), there are authorized to be appropriated $17,000,000 for 
fiscal year 1991, [and such sums as may be necessary for each 
of the fiscal years 1992, and 1993J $17,000,000 for fiscal year 
1992, and $17,000,000 for fiscal year 199 J. 



SEC. 761. LOAN REPAYMENT PROGRAM REGARDING SERVICES ON FACUL- 
TIES OF CERTAIN HEALTH PROFESSIONS SCHOOLS. 

(a) • • • 
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(d) Additional Limitation on Amount of Repayments. |Pay- 
ments made by the Secretary under subsection (a) J— Payments 
made under this section regarding the educational loans of an indi- 
vidual may not, for any year for which the payments are made, 
exceed an amount equal to £50 percent of the principal and inter- 
est due on such loans for such year. J 20 percent of the outstanding 
principal and interest on the loans. 

(e) Requirements Regarding Faculty Positions.— The Secre- 
tary may not enter into a contract under subsection (a) unless— 

(1) the individual involved has entered into a contract with a 
school described in subsection (c) to serve as a member of the 
faculty of the school for not less than 2 years, and the individ- 
ual has not been a member of the faculty of any school at any 
time during the 18-month period preceding the date on which 
the Secretary receives the request of the individual for a con- 
tract under subsection (a)\ and 

♦ ♦♦♦#♦* 

Part F — Grants and Contracts for Programs and Projects 

PROJECT GRANTS FOR ESTABLISHMENT OF DEPARTMENTS OF FAMILY 

MEDICINE 

Sec. 780. (a) • • • 

******* 

[(d) For the purpose of carrying out this section, there are au- 
thorized to be appropriated $10,000,000 for the fiscal year ending 
September 30, 1978, $15,000,000 for the fiscal years ending Septem- 
ber 30, 1979, $20,000,000 for the fiscal year ending September 30, 
1980, $10,000,000 for the fiscal year ending September 30, 1982, 
$10,500,000 for the fiscal year ending September 30, 1983, 
$11,000,000 for the fiscal year ending September 30, 1984, 
$7,000,000 for the fiscal year ending September 30, 1986, $7,000,000 
for the fiscal year ending September 30, 1987, $7,000,000 for the 
fiscal year ending September 30, 1988, and $7,000,000 for each of 
the fiscal years 1989 through 1991. J 

(dXD For the purpose of carrying out this section, there is author- 
ized to be appropriated $6,830,000 for fiscal year 1992. 

(2) Effective October 1, 1992, this section is repealed. 

AREA HEALTH EDUCATION CENTERS 

Sec. 781. (aXD (A) The Secretary shall enter into contracts with 
schools of medicine and osteopathic medicine for the planning, de- 
velopment, and operation of area health education center pro- 
grams. 

(B) In the case of an area health education center developed with 
a contract under paragraph (1), the period during which the center 
receives payments under the contract may not exceed 6 years, the 
provision of the payments shall be subject to annual approval by the 
Secretary of the payments and subject to the availability of appro- 
priations for the fiscal year involved to make the payments. The pre- 
ceding sentence may not be construed to establish a limitation on 



° no 



52 



the number of contracts under such paragraph that may be made 
for the center. 

******* 

(3XA' In the case of any school of medicine or osteopathic medi- 
cine that is operating an area health education center program and 
that is not receiving assistance under paragraph (1), the Secretary 
may enter into a contract with the school for the costs of operating 
the program if— 

(i) the school makes the agreements described in subpara- 
graphs (B) and (C); and 

(ii) the program meets the requirements of each of subsections 
(b) through (dl 

(BXi) For purposes of subparagraph (A), the agreement described 
in this subparagraph for a school is that, with respect to the costs of 
operating the area health education center program of the school, 
the school will make available (directly or through donations from 
public or private entities) non-Federal contributions in cash toward 
such costs in an amount that is not less than $1 for each $1 of Fed- 
eral funds provided through the contract under subparagraph (Ah 

(ii) Amounts provided by the Federal Government may not be in- 
cluded in determining the amount of non-Federal contributions in 
cash made for purposes of the requirement established in clause til 

(C) For purposes of subparagraph (A), the agreement described in 
this subparagraph for a school is that, in operating the area health 
education program of the school, the school will — 

(i) coordinate the activities of the program with the activities 
of any office of rural health established by the State or States 
in which the program is operating; 

(ii) carry out any responsibilities in the area served by the 
program that the Secretary (after consultation with appropriate 
State or local officials) determines are appropriate for the pro- 
gram with respect to — 

(I) activities of the National Health Service Corps; and 

(II) activities of public and nonprofit private providers of 
health care, including any entities funded under section 
329 nr 330 and including local health departments; and 

(Hi) will cooperate with any entities that are in operation in 
Ihe area served by the program and that receive Federal or 
State funds to carry out activities regarding the recruitment 
and retention of health care providers, 

(D) In providing contracts under subparagraph (A), the Secretary 
may authorize the school involved to expend the amounts provided 
in the contract for demonstration projects that the Secretary has de- 
termined are appropriate for the area health education center pro- 
gram operated by the school. Projects that may be authorized for 
purposes of the preceding sentence include — 

(i) the establishment of computer-based information programs 
or telecommunication networks that will link health science 
centers and service delivery sites; 

(ii) the provision of disease specific educational programs for 
health providers and students in areas of concern to the United 
States; 
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(Hi) the development of information dissemination models to 
make available new information and technologies emerging 
from biological research centers to the practicing medical com* 
munity; 

(iv) the institution of new minority recruitment and retention 
programs, targeted to improved service delivery in areas the pro- 
gram determines to be medically underserved; 

(v) the establishment of State health service corps programs to 
place physicians from health manpower shortage areas into 
similar areas to encourage retention of physicians and to pro- 
vide flexibility to States in filling positions in health profes- 
sional shortage areas; and 

(vi) the establishment or improvement of education and train- 
ing programs for State emergency medical systems. 

(E) The aggregate amount of contracts provided under subpara- 
graph (A) to schools in a State for a fiscal year may not exceed the 
lesser o f — 

(i) $2,000,000; and 

(ii) an amount equal to the product of $250,000 and the aggre- 
gate number of centers operated in the State by the schools. 

(hXV An area health education center program shall be a cooper- 
ative program of one or more medical (M.D. and D.O.) schools and 
one or more nonprofit private or public area health education cen- 
ters. 

(2) A school may not receive a contract under any of paragraphs 
(1) through (3) of subsection (a) unless the area health education 
program Tor which the contract is to be provided— 

(A) maintains preceptorship educational experiences for 
health science students; 

(B) affiliates with community-based primary care residency 
programs; 

(C) coordinates with continuing education programs for 
health professionals; 

(D) maintains learning resource and dissemination systems 
for information identification and retrieval; 

(E) has agreements with community-based organizations for 
the delivery of services supported under this authority; 

(F) is involved in the training of nurses, allied and other 
health professionals and, where consistent with State laws, 
nurse practitioners and physicians assistants; and 

(G) carries out recruLment programs for health science profes- 
sions among minority and other elementary or secondary stu- 
dents from areas the program has determined to be medically 
underserved. 

******* 

(hXD For the purpose of carrying out this section other than sub- 
section (0, there are authorized to be appropriated $20,000,000 for 
the fiscal year ending September 30. 1978, $30,000,000 for the fiscal 
year ending September 30, 1979, $40,000,000 for the fiscal year 
ending September 30, 1980, $21,000,000 for the fiscal year ending 
September 30, 1982, $22,500,000 for the fiscal year ending Septem- 
ber 30, 1983, $24,000,000 for the fiscal year ending September 30, 
1984, $18,000,000 for the fiscal year ending September 30, 1986, 
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$18,000,000 for the fiscal year ending September 30, 1987, 
$18,000,000 for the fiscal year ending September 30, 1988, 
$18,700,000 for the fiscal year 1989, [and J $20,000,000 for each* of 
the fiscal years 1990 and 1991, $19,200,000 for fiscal year 1992, 
$19,200,000 for fiscal year 1993, and $18,500,000 for fiscal year 1991 
The Secretary shall obligate not more than 10 percent of the 
amount appropriated under this subsection for any fiscal year for 
contracts under subsection (aX2). 

(2) For the purpose of carrying out subsection (f), there are au- 
thorized to be appropriated $4,000,000 for fiscal year 1989, 
$8,000,000 for fiscal year 1990, [andj $12,000,000 for fiscal year 
1991, $1000,000 for fiscal year 1993, and $6,000,000 for fiscal year 
1991 

(3) For the purpose of carrying out subsection (aX3), there are au- 
thorized to be appropriated $800,000 for fiscal year 1992, $2,800,000 
for fiscal year 1993, and $5,500,000 for fiscal year 1991 

PROGRAMS OF EXCELLENCE IN HEALTH PROFESSIONS EDUCATION FOR 

MINORITIES 

Sec. 782. (a) * * * 

******* 

(g) Definitions.— For purposes of this section: 

(1XA) The term "health professions school" means, except as 
provided in subparagraph (B), a school of medicine, a school of 
osteopathic medicine, a school of dentistry, or a school of phar- 
macy. 

******* 

(h) Funding.— 

(1) Authorization of Appropriations. — For the purpose of 
making grants under subsection (a), there are authorized to be 
appropriated such sums as may be necessary [for each of the 
fiscal years 1991 through 1993.] for fiscal year 1991, 
$15,000,000 for fiscal year 1992, and $16,000,000 for fiscal year 
1993. 

******* 

grants for training, traineeships, and fellowships in general 
internal medicine and general pediatrics 

Sec. 784. (a) The Secretary may make grants to and enter into 
contracts with schools of medicine and osteopathic medicine, public 
or private nonprofit hospital, or any other public or private non- 
profit entity to meet the costs of projects — 

[(1) to plan, develop, and operate approved residency train- 
ing programs in internal medicine or pediatrics, which empha- 
size the training of residents for the practice of general inter- 
nal medicine or general pediatrics (as defined by the Secretary 
in regulations); 

K2) which provide financial assistance (in the form of train- 
ips and fellowships) to residents who are participants in 
any such program, and who plan to specialize or work in the 
practice of general internal medicine or general pediatrics;] 
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(1) to plan, develop, and operate, or participate in, an ap- 
proved professional training program (including an approved 
residency/ or internship program) in the field of internal medi- 
cine or pediatrics for medical (M.D. and D.O.) students, interns 
(including interns in internships in osteopathic medicine), resi- 
dents, or practicing physicians, which training program empha- 
sizes training for the practice of general internal medicine or 
general pediatrics (as defined by the Secretary in regulations); 

(2) to provide financial assistance (in the form of traineeships 
and fellowships) to medical (M.D. and D.O.) students, interns 
(including interns in internships in osteopathic medicine), resi- 
dents, practicing physicians, or other medical personnel, who 
are in need thereof, who are participants in any such program 
training program, and who plan to specialize in or work in the 
practice of general internal medicine or general pediatrics; 

(3) to plan, develop, and operate a program for the training 
of physicians who plan to teach in a general internal medicine 
or general pediatrics training program; [and] 

(4) which provide financial assistance (in the form of trainee- 
ships and fellowships) to physicians who are participants in 
any such program and who plan to teach in a general internal 
medicine or general pediatrics training program [.J; and 

(5) to plan and develop approved residency training programs 
in emergency medicine. 

(c)(1) For the purpose of carrying out [this section,! this section 
(other than subsection (aX5)); there are authorized to be appropri- 
ated $10,000,000 for the fiscal year ending September 30, 1977, 
$15,000,000 for fiscal year ending September 30, 1978, $20,000,000 
for the fiscal year ending September 30, 1979, $25,000,000 for the 
fiscal year ending September 30, 1980, $17,000,000 for the fiscal 
year ending September 30, 1982, $18,000,000 for the fiscal year 
ending September 30, 1983, $20,000,000 for the fiscal year ending 
September 30, 1984, $18,500,000 for the fiscal year ending Septem- 
ber 30, 1986, $19,500,000 for the fiscal year ending September 30, 
1987, $22,000,000 for the fiscal year ending September 30, 1988, 
$23,000,000 for fiscal year 1989, $23,000,000 for fiscal year 1990, 
[and] $25,000,000 for fiscal year 1991, $17,260,000 for fiscal year 
1992, $18,500,000 for fiscal year 1993, and $20,000,000 for fiscal year 
1994. 

(2) For the purpose of carrying out subsection (aX5), there are au- 
thorized to be appropriated $300,000 for each of the fiscal years 1992 
through 1994. 

SEC. 785. RESIDENCY PROGRAMS IN GENERAL. PRACTICE OF DENTISTRY. 

(a) * * * 

(b) Authorization of Appropriations.— For the purpose of car- 
rying out this section, there are authorized to be appropriated 
$4,000,000 for fiscal year 1989, $6,000,000 for fiscal year 1990, 
[and] $8,000,000 for fiscal year 1991, $3,830,000 for fiscal year 
1992, $4,500,000 for fiscal year 1993, and $6,000,000 for fiscal year 
1994 
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KAMILY MEDICINE 

Sec. 786. (a) • • • 

**♦♦♦♦♦ 

(c) For the purpose of carrying out this section, there are author- 
ized to be appropriated $37,900,000 for fiscal year 1989, $40,000,000 
for fiscal year 1990, [and! $40,000,000 for fiscal year 1991, 
$36,100,000 for fiscal year 1992, $45,000,000 for fiscal year 1993, and 
$47,000,000 for fiscal year 1994. 

EDUCATIONAL ASSISTANCE TO INDIVIDUALS FROM DISADVANTAGED 

BACKGPOUNDS 

Sec. 787. (aXD For the purpose of assisting individuals from dis- 
advantaged backgrounds, as determined in accordance with criteria 
prescribed by the Secretary, to undertake education to enter a 
health profession, the Secretary may make grants to and enter into 
contracts with schools of medicine, osteopathic medicine, public 
health, ^ntistry, veterinary medicine, optometry, pharmacy, allied 
health, chiropractic, and pediatric medicine, [public and nonprofit 
private schools which offer graduate programs in clinical psycholo- 
gy.] graduate programs in clinical psychology or medical social 
work, and other public or private nonprofit health or educational 
entities to assist in meeting the costs described in paragraph (2). 

(2) A grant or contract under paragraph (1) may be used by the 
health or educational entity to meet the cost of— 

(A) identifying, recruiting, and selecting individuals from dis- 
advantaged backgrounds, as so determined, for education and 
training in a health profesc. ,n (including medical social work) y 

******* 

(bXD Schools of medicine, osteopathic medicine, public health, 
dentistry, veterinary medicine, optometry, pharmacy, allied health, 
chiropractic, podiatry, and [public and nonprofit schools that offer 
graduate programs in clinical psychology] graduate programs in 
clinical psychology or medical social work that receive a grant 
under subsection (a) shall, during a period of 3 years commencing 
on the date of the award of the grant, increase their first year en- 
rollments of individuals from disadvantaged background by at 
least 20 percent over enrollments in the base year 1987. 

******* 

(5) The Secretary shall ensure that grants and contracts under 
paragraph (1) of subsection (a) are equitably distributed geographi- 
cally, and in the case of individuals who are individuals from dis- 
advantaged backgrounds, that services and activities under para- 
graph (2) of such subsection are equitably allocated among the vari- 
ous racial and ethnic populations, 

(c) There are authorized to be appropriated for grants and con- 
tracts under subsection (aXD, $20,000,000 for the fiscal year ending 
September 30, 1982, $21,500,000 for the fiscal year ending Septem- 
ber 30, 1983, $23,000,000 for the fiscal year ending September 30, 
1984, $26,000,000 for the fiscal year ending September 30, 1986, 
$28,000,000 for the fiscal year ending September 30, 1987, 
$30,000,000 for the fiscal year endirg September 30, 1988, 



57 




57 

$31,200,000 for fiscal year 1989, $34,000,000 for fiscal year 1990, 
[and] $36,000,000 for fiscal year 1991, $30>820,000 for fiscal year 
1992, and $21500,000 for fiscal year 1993. Of the amounts appropri- 
ated under this section for any fiscal year, 10 percent shall be obli- 
gated for community-based programs and 70 percent shall be obli- 
gated for grants or contracts to institutions of higher education and 
not more that 5 percent of such funds may be obligated for grants 
and contracts having the primary purpose of informing individuals 
about the existence and general nature of health careers. Of the 
funds appropriated under this section for any fiscal year, 20 per- 
cent shall be obligated for stipends under subsection CaX2XF) to in- 
dividuals of exceptional financial need (as defined by regulations 
promulgated by the Secretary under section 758) who are students 
at schools of medicine, osteopathic medicine, or dentistry. Such sti- 
pends shall be administered and awarded in the same manner and 
sublet to the same regulations as scholarships under section 758. 

[SEC. 787A. RETENTION PROGRAM FOR HEALTH PROFESSIONS SCHOOLS 
WITH INDIVIDUALS FROM DISADVANTAGED BACKGROUNDS. 

[(a) Establishment.— The Secretary shall establish a supple- 
mental grant program to award grants to schools of medicine, os- 
teopathic medicine, dentistry, veterinary medicine, optometry, po- 
diatry, pharmacy, or public health that demonstrate sufficient 
graduation of students from disadvantaged backgrounds. 
£(b) Payment Formula.— 

[(1) In general. — Payments to an eligible institution under 
this section shall be calculated in accordance with this subsec- 
tion. 

£(2) Eligible institutions.— An institution shall be eligible 
for funds under this section for a fiscal year in an amount de- 
termined under paragraph (5), if the disadvantaged graduate 
figure for the institution (as determined under paragraph (3)) 
exceeds the nondisadvantaged graduate figure for the institu- 
tion (as determined under paragraph (4)). 

[(3) Disadvantaged graduate figure.— For each fiscal 
year, the Secretary shall determine the disadvantaged gradu- 
ate figure for the institution by dividing— 

[(A) the number of students from disadvantaged back- 
grounds who graduated from the institution as part of 
such class; by 

[(B) the number of students from disadvantaged back- 
grounds who matriculated into the institution as part of a 
class. 

[(4) Nondisadvantaged graduate figure.— For each fiscal 
year, the Secretary shall determine the nondisadvantaged 
graduate figure for the institution by multiplying— 
[(A) the quotient determined by dividing— 

£(i) the number of students from nondisadvantaged 
backgrounds who graduated from the institution as 
part of such class; by 

[(ii) the number of students from nondisadvantaged 
backgrounds who matriculated into the institution as 
part of a class; by 
[(B) .9. 
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£(5) Amount of grant.— An institution determined to be el- 
igible to receive a grant under this subsection shall be entitled 
to an amount determined by multiplying— 

£(A) the quotient determined by dividing— 

[(i) the total amount of fluids made available to 
carry out this section during such preceding fiscal 
year; by 

[(ii) the number of students from disadvantaged 
backgrounds who graduated from eligible institutions 
during the preceding fiscal year; by 
C(B) the number of students from disadvantaged back- 
grounds who graduated from the eligible institution during 
such preceding fiscal year. 
[(c) Use of Funds.— Payment received by the institution under 
subsection (b) shall be used to provide— 

[(1) financial aid services for individuals from disadvantaged 
backgrounds who choose to attend such institution; 

[(2) retention services for other retention purposes for indi- 
viduals for disadvantaged backgrounds. 
[(d) Authorization of Appropriations. — There are authorized 
to be appropriated to carry out this section, $2,000,000 in each of 
the fiscal years 1990 and 1991.] 

SEC. 788. SPECIAL PROJECTS. 

£(a) Two- Year Schools.— 

£(1) In general. — The Secretary may make grants to main- 
tain and improve schools that provide the first or last 2 years 
of edcation leading to the degree of doctor of medicine or oste- 
opathy . Grants provided under this paragraph to schools that 
were in existence on September 30, 1985, may be used for con- 
struction and the purchase of equipment. 

[(2) Eligibility. — To be eligible to apply for a grant under 
paragraph (1), the applicant must be a public or nonprofit 
school providing the first or last 2 years of education leading to 
the degree of doctor of medicine or osteopathy and be accredit- 
ed by or be operated jointly with a school that is accredited by 
a recognized body or bodies approved for such purpose by the 
Secretary of Education. 
[(b) Faculty and Curriculum Development and Clinical 
Training Sites.— 

£(1) Grants and contracts.— 

[(A) In general.— The Secretary may make grants to 
and enter into contracts with any health professions insti- 
tution or any other public or private nonprofit entity for 
the development and implementation of model projects in 
areas such as faculty and curriculum development, and de- 
velopment of new clinical training sites. 

[(B) Allocation of funds.— Priority shall be given to 
schools of medicine, osteopathic medicine, dentistry, veteri- 
nary medicine, optometry, pharmacy, podiatry, public 
health, chiropractic, allied health, and to graduate pro- 
grams at public and nonprofit private schools in health ad- 
ministration and clinical psychology in the allocation of 
funds under this subsection. Funds shall be allocated to 
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each profession for award within that profession on the 
basis of competitive applications. Investigator-initiated 
projects should be encouraged. Funding priorities may be 
determined by the Secretary on consultation with the 
health profession schools and the National Advisory Coun- 
cil on the Health Professions Education. 

[(C) Peer review— Any application for a grant to insti- 
tutions described in subparagraph (A) shall be subject to 
appropriate peer review by peer review groups composed 
principally of non-Federal experts. The Secretary may not 
approve an application unless a peer review group has rec- 
ommended it for approval. 
[(2) Health professions institutions and allied health 

INSTITUTIONS. — 

[(A) Set-aside. — At least 75 percent of the amounts 
available for grants and contracts under this subsection 
from amounts appropriated under subsection (e) shall be 
obligated for grants to and contracts with health profes- 
sions institutions and allied health institutions. 

[(B) Peer review.— Any application for a grant to insti- 
tutions described in subparagraph (A) shall be subject to 
appropriate peer review by peer review groups composed 
principally of non-Federal experts. 

[(C) Prerequisites.— The Secretary may not approve or 
disapprove an application for a grant to an institution de- 
scribed in subparagraph (A) unless the appropriate peer 
review group required under subparagraph (B) has recom- 
mended such approval and the Secretary has consulted 
with the National Advisory Council on Health Professions 
Education with respect to such application. 
[(d)] (a) Programs for Physician Assistants. — 

(1) In general.— The Secretary may make grants to and 
enter into contracts with public or nonprofit private schools of 
medicine and osteopathic medicine and other public or non- 
profit private entities to meet the costs of projects to plan, de- 
velop, and operate or maintain programs for the training of 
physician assistants (as defined in section 701(8)). 

(2) Applications. — No grant or contract may be made under 
paragraph (1) unless the application therefor contains or is 
supported by assurances satisfactory to the Secretary that the 
school or entity receiving the grant or contract has appropriate 
mechanisms for placing graduates of the training program 
with respect to which the application is submitted in positions 
for which they have been trained. 

[(e)] (b) Certain Projects With Respect to Hospitals and 
Schools op Podiatric Medicine.-- -The Secretary may make grants 
to, and enter into contracts with, public and nonprofit private hos- 
pitals and schools of podiatric medicine for the purpose of planning 
and implementing projects in primary care training for podiatric 
physicians in approved or provisionally approved residency pro- 
grams which shall provide financial assistance in the form of train- 
eeships to residents who participate in such projects and who plan 
to specialize in primary care. 
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£(f) Authorizations.— (1XA) For the purpose of carrying out sub- 
sections (a), (b), and (e), there are authorized to be appropriated 
$2,400,000 for fiscal year 1989, $4,000,000 for fiscal year 1990, and 
$4,000,000 for fiscal year 1991. 

C(B) Of the amounts appropriated pursuant to subparagraph (A) 
for each of the fiscal years 1989 through 1991, the Secretary shall 
make available 20 percent of such amounts to carry out subsection 
(a) and 25 percent of such amounts to carry out subsection (e). 

t(2XA) For the purpose of carrying out subsection (c), there are 
authorized to be appropriated $1,500,000 for fiscal year 1989, 
$2,500,000 for fiscal year 1990, and $4,000,000 for fiscal year 1991. 

£(B) For the purpose of carrying out subsection (d), there are au- 
thorized to be appropriated $4,500,000 for fiscal year 1989, 
$5,200,000 for fiscal year 1990, and $5,400,000 for fiscal year 1991.] 

(c) Health Professions Research— The Secretary may make 
grants to and enter into contracts with public and nonprofit private 
entities for the conduct of research on one or more of the following 
topics: 

(1) The impact of student indebtedness on speciality choice 
and practice location. 

(2) The impact of minority health professional programs in 
majority schools on recruitment, retention, and practice choices 
of minority health personnel. 

(3) The effects of graduate medical education payments on the 
distribution of physician specialities. 

(4) The effectiveness and variation of State licensing authori- 
ties in identifying problem providers and undertaking discipli- 
nary actions. 

(d) Authorization of Appropriations. — 

(1) Physician assistants.— For the purpose of carrying out 
subsection (a), there are authorized to be appropriated 
$7,000,000 for fiscal year 1992, $7,000,000 for fiscal year 1993, 
and $9,000,000 for fiscal year 1991 

(2) Podiatric physicians.— For the purpose of carrying out 
subsection (b), there are authorized to be appropriated $600,000 
for fiscal year 1992, $750,000 for fiscal year 1993, and $750,000 
for fiscal year 1994* 

(3) Health professions research.— For the purpose of car- 
rying out subsection (c), there is authorized to be appropriated 
$1,020,000 for fiscal year 1992, $1,200,000 for fiscal year 1993, 
and $1200,000 for fiscal year 1991 

SEC. 788A. TRAINING WITH RESPECT TO ACQUIRED IMMUME DEFICIENCY 
SYNDROME. 

(a) Grants.— The Secretary may make grants and enter into con- 
tracts to assist schools and academic health science centers in 
meeting the costs of projects- 
ID to train the faculty of schools and graduate departments 
of medicine, nursing, osteopathic medicine, dentistry, public 
health, psychology, [and allied health] marriage and family 
therapy, allied health, and medical social work to teach health 
professions students to provide for the health care needs of in- 
dividuals with acquired immune deficiency syndrome; 
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(2) with respect to improving clinical skills in the diagnosis, 
treatment, and prevention of such syndrome, to educate and 
train the health professionals and clinical staff of schools of 
medicine, osteopathic medicine, and dentistry; and 

(3) to develop and disseminate curricula relating to the care 
and treatment of individuals with acquired immune deficiency 
syndrome. 

******* 

(e) Authorization op Appropriations.— [There are authorized 
to be appropriated for grants under subsection (a), such sums as 
may be necessary for each of the fiscal years 1989 through 1991. J. 
For the purpose of carrying out this section other than subsection (fi, 
there are authorized to be appropriated $17,020,000 for fiscal year 
1992, $19,000,000 for fiscal year 199$, and $21,000,000 for fiscal year 
1991 

(f) Dental Schools. — 

(1) • • • 

******* 

(5) Authorization of appropriations. — [For the purpose of 
carrying out this subsection, there is authorized to be appropri- 
ated such sums as may be necessary in fiscal year 1990 and 
fiscal year 1991.J the purpose of carrying out this subsec- 
tion, there are authorized to be appropriated $7,000,000 for 
fiscal year 1992, $8,000,000 for fiscal year 1993, and $10,000,000 
for fiscal year 199^ 
SEC. 789. GERIATRIC EDUCATION CENTERS AND GERIATRIC TRAINING. 

(a) Geriatric Education Centers. — 

(1) In general. — The Secretary may make grants to and 
enter into contracts [with accredited health professionals 
schools, including schools of allied health, referred to in section 
701(4) or 701(10) and programs referred to in section 701(8) to 
assist in meeting the costs of such schools or programs of pro- 
viding projects to — J with accredited health professions schools 
(including schools of nursing and schools of allied health) that 
are described in paragraph (4) or (10) of section 701 or in section 
853(2), and programs described in section 701(8), to assist in 
meeting the costs of such schools or programs of projects to — 

******* 

(b) Geriatric Training.— 

[(1) In general. — The Secretary J 

(1) In general.— 

(A) The Secretary may make grants to, and enter into 
contracts with, schools of medicine, schools of osteopathic 
medicine, teaching hospitals, and graduate medical educa- 
tion programs, for the purpose of providing support (in- 
cluding residencies, traineeships and fellowships) for geri- 
atric training projects [to train physicians and dentists 
who plan to teach geriatric medicine or geriatric dentist- 
ry.! to train physicians, dentists, and optometrists who 
plan to teach geriatric medicine, geriatric dentistry, or geri- 
atric optometry, respectively 
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(B) The Secretary may for a grantee suspend the require- 
ments of subparagraph (A) that geriatric training projects 
train optometrists and be staffed by teaching optometrists if 
the Secretary determines that the grantee has made a good 
faith effort to comply with such requirement. 

(2) Requirements.— Each project for which a grant or con- 
tract is made under this subsection shall— 

(A) be staffed by full-time teaching physicians who have 
experience or training in geriatric medicine or geriatric 
psychiatry; 

♦ ••••** 

(C) be staffed, or enter into an agreement with an institu- 
tion staffed by full-time or part-time teaching optometrists 
who have experience or training in geriatric optometry; 

[(OJtf)) be based in a graduate medical education pro- 
gram in internal medicine or family medicine, or in a de- 
partment of geriatrics in existence as of December 1, 1987; 

C(D)j^ provide participants in the projects with expo- 
sure to a population of elderly individuals; 

[(E)ltf'V provide training in geriatrics and exposure to 
the physical and mental disabilities of elderly individuals 
through a variety of service rotations, such as geriatric 
consultation services, acute care services, dental services, 
geriatric psychiatry units, day and home care programs, 
rehabilitation services, extended care facilities, geriatric 
ambulatory care and comprehensive evaluation units, and 
community care programs for elderly mentally retarded 
individuals; and 

[(F)J(G; provide training in geriatrics through one or 
both of the training options described in subparagraphs (A) 
and (B) of paragraph (3). . 

(3) Training options— The training options referred to in 
subparagraph (F) of paragraph (2) shall be as follows: 

(A) * * * 

(B) A [1-year or J 2-year internal medicine or family 
medicine fellowship program providing emphasis in geriat- 
rics, which shall be designed to provide training in clinical 
geriatrics and geriatrics research for— 

(i) * * * 

£(ii) dentists who have completed post-doctoral 
dental education programs. J 

(ii) dentists who have demonstrated a commitment to 
an academic career, and who have completed postdoc- 
toral dental training programs, or who have relevant 
training or experience. 

• ••••*• 

[(c) Authorization op Appropriations.— 

[(I) Geriatric education centers.— For grants and con- 
tracts under subsection (a), there are authorized to be appropri- 
ated $7,000,000 for fiscal year 1989, $10,000,000 for fiscal year 
1990, and $13,000,000 for fiscal year 1991. 
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[(2) Geriatric training.— For grants and contracts under 
subsection (b), there are authorized to be appropriated 
$7,000,000 for fiscal year 1989, $10,000,000 for fiscal year 1990, 
and $13,000,000 for fiscal year 1991J 

(c) Authorization of Appropriations.— For grants and con- 
tracts under subsections (a) and (b), there are authorized to be ap- 
propriated $13,710,000 for fiscal year 1992, $14,000,000 for fiscal 
year 1993, and $15,000,000 for fiscal year 1994. 

GENERAL PROVISIONS 

Sec. 790. Except as otherwise provided in this part: 

(1) No grant may be made or contract entered into under 
this part unless an application therefor has been submitted to, 
and approved by, the Secretary. Such application shall be in 
such form, submitted in such manner, ana contain such infor- 
mation, as the Secretary shall by regulation prescribe. The Sec- 
retary may not approve or disapprove any application for a 
grant or contract under this part except after consultation 
with the National Advisory Council on Health Professions edu- 
cation. 

(2) Payments by recipients of grants or contracts under this 
part for (A) traineeships shall be limited to such amounts as 
the Secretary finds necessary to cover the cost of tuition and 
fees of, and stipends and allowances (including travel and sub- 
sistence expenses and dependency allowances) for the trainees; 
and (B) fellowships shall be limited to such amounts i ? the Sec- 
retary finds necessary to cover the cost of advanced study by, 
and stipends and allowances (including travel and subsistence 
expenses and dependency allowances) for, the fellows. 

(3) Except as provided in paragraph (4), the amount of any 
grant or contract under this part shall be determined by the 
Secretary. Contracts may be entered into under this part with- 
out regard to sections 3648 and 8709 of the Revised Statutes (31 
U.S.C. 529;41 U.S.C. 5). 

******* 

(5XA) Each application for a grant under any of sections 784 
through 786 shall be submitted to a peer review group for an 
evaluation of the merits of the proposals made in the [evalua- 
tion! application. Each application for a grant under section 
780 may be submitted to such peer review group for such an 
evaluation. 

• *««««« 

(a) • • • 

• ••»••• 

SEC. 790A. SPECIAL PROJECTS. REGARDING YEAR 2000 HEALTH OBJEC- 
TIVES 

(a) • • • 

******* 

(d) Authorization of Appropriations.— For the purpose of car- 
rying out subsection (a), there are authorized to be appropriated 
$1,500,000 for fiscal year 1989, $3,500,000 for fiscal year 1990, 
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[and] $5,000,000 for fiscal year 1991, $3,760,000 for fiscal year 
1992, $4,000,000 for fiscal year 1993, and $4,000,000 for fiscal year 
1994. 

Part G— Programs for Personnel in Health Administration 

and in Allied Health 

Subpart I — Public Health Personnel 

GRANTS FOR GRADUATE PROGRAMS IN HEALTH ADMINISTRATION 

Sec. 791. (a) • ♦ • 



[(d) There are authorized to be appropriated for payments under 
grants under this section $3,250,000 for the fiscal year ending Sep- 
tember 30, 1978, $3,500,000 for the fiscal year ending September 30, 
1979, $3,750,000 for the fiscal year ending September 30, 1980, 
$1,500,000 for the fiscal year ending September 30, 1982, $1,750,000 
for the fiscal year ending September 30, 1983, $2,000,000 for the 
fiscal year ending September 30, 1984, $1,500,000 for the fiscal year 
ending September 30, 1986, $1,500,000 for the fiscal year ending 
September 30, 1987, $1,500,000 for the fiscal year ending September 
30, 1986, $1,420,000 for fiscal year 1989, $1,600,000 for fiscal year 
1990, and $1,700,000 for fiscal year 1991.] 

(dXV For the purpose of making grants under this section, there is 
authorized to be appropriated $1,550,000 for fiscal year 1992. 

(2) Effective October J t 1992, this section is repealed. 

[TRAINEESHIPS FOR STUDENTS IN OTHER GRADUATE PROGRAMS] 
TRAIN EESH I PS IN CERTAIN GRADUATE PROGRAMS 

Sec. 791A. (a) • • * 
(bXD • • • 



(4) In providing for the award of traineeships under this section, 
the Secretary— 

(A) shall give priority to making grants under subsection (a) 
for programs described in such subsection that emphasize em- 
ployment with public or nonprofit private entities in the fields 
with respect to which the traineeships are to be awarded; and 
(BMiay make such grants only to entities that provide assur- 
ances satifactory to the Secretary that the entities will give pri- 
ority to awarding the traineeships to students who demonstrate 
a commitment to employment in such fields with public or non- 
profit private entities. 
(c) For payments under grants under subsection (a), there are au- 
thorized to be appropriated $2,500,000 for the fiscal year ending 
September 30, 1978; $2,500,000 for the fiscal year ending September 
30, 1979; $2,500,000 for the fiscal year ending September 30, 1980; 
$500,000 for the fiscal year ending September 30, 1982, and the 
next two fiscal years; $500,000 for the fiscal year ending September 
30, 1986, and each of the next two fiscal years; [and] $500,000 for 
each of the fiscal years 1989 through 1991; $480,000 for fiscal year 
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1992; $2,000,000 for fiscal year 1993; and $2,500,000 for fiscal year 
1991 

PUBLIC HEALTH TRAINEESHIPS 

Sec. 792. (a) • • • 
(bXl) * • * 

(3) In awarding traineeships under this section, each applicant 
shall assure to the satisfaction of the Secretary that at least the 
percent specified in paragraph (4) of the funds received under this 
section shall go to individuals who — 

(AXi) have previously received a baccalaureate degree, or 
(ii) have three years of work experience in health services; 
and 

[(B) are pursuing a course of study in— 
T(i) biostatistics or epidemiology, 

[(ii) health administration, health planning, or health % 
policy analysis and planning, 

(iii) environmental ir occupational health, 

(iv) dietetics and nutrition, or 

(v) preventive medicine or dentistry, or 

(vi) maternal and child health. J 
(B) are pursuing a course of study in a field the entry of indi- 
viduals into which is appropriate with respect to meeting the 
objectives established by the Secretary for the health status of 
the population of the United States for the year 2000. 

******* 

(c) For payments under grants under subsection (a), there are au- 
thorized to be appropriated $7,500,000 for the fiscal year ending 
September 30, 1978; $9,000,000 for the fiscal year ending September 
30, 1979; $10,000,000 for the fiscal year ending September 30, 1980; 
$3,000,000 for the fiscal year ending September 30, 1982; $3,500,000 
for the fiscal year ending September 30, 1983; $4,000,000 for the 
fiscal year ending September 30, 1984: $3,000,000 for the fiscal year 
ending September 30, 1986; $3,075,000 for the fiscal year ending 
September 30, 1987; $3,150,000 for the fiscal year ending September 
30, 1988; $4,100,000 for fiscal year 1989; $4,200,000 for fiscal year 
1990; [andj $4,300,000 for fiscal year i991; $3,420,000 for fiscal 
year 1992; $5,000,000 for fiscal year 1993; and $6,000,000 for fiscal 
year 1994. 

SEC. [790A.J 792A SPECIAL PROJECTS REGARDING YEAR 2000 HEALTH OB- 
JECTIVES. 

[(a) Grants. — The Secretary may make grants to, and enter into 
contracts with, schools of public health for the costs of planning, 
developing, demonstrating, operating, and evaluating projects— 

J[(l) for preventive medicine; 
B (2) for health promotion and disease prevention; 
.(3) for increasing the enrollment in such schools of individ- 
s from disadvantaged backgrounds (as determined in accord- 
ance with criteria established by the Secretary under section 
787(a)); and 

[(4) to improve access and quality in health care.] 
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(a) In General. — The Secretary may make grants to and enter 
into contracts with schools of public health for thecosU t of plan- 
ning, developing, demonstrating, operating, and evaluating 

projects- - atablish comprehensiv{{ programs of education at the 
school that are appropriate with respect to meeting the objec- 
tives established by the Secretary for the ^ l 'fa ta '™°f*% 
population of the United States for the year 2000, which pro- 
grams may include the provision of significant clinical training 
in identifying victims of domestic violence and m providing 
treatment for medical conditions arising from such violence; 

(2) to recruit individuals for education in health specialities 
in which an increased number of practitioners is necessary to 
meet such objectives; and 

(3) to improve access to community-based health programs, in- 
cluding programs providing preventive health services. 

(b) PROHiBmoNS. -The Secretary may not make a grant under 
subsection (a) unless— . . 0 

(1) an application for the grant is submitted to the Secretary. 

(2) with respect to carrying out the purpose for which the 
grant is to be made, the application provides assurances of 
compliance satisfactory to the Secretary; ani 

(3) the application otherwise is in such form, is made in sucn 
manner, and contains such agreements, assurances, and infor- 
mation as the Secretary determines to be necessary to carry 

out this section. „-j«- *ui a 

(c) Limitations. — The Secretary may make a grant under this 

subsoction only - ™" 

(1) pursuant to the issuance of solicitations for such grants; 

(2) if the application for such a grant has been recommended 
for approval by an appropriate peer review group. 

(d) Authorization op Appropriations.-Foi; the purpose of car- 
rying out subsection (a), there are authorised to be appropriated 
S,500,000 for fiscal year 1989, $3,500,000 for fiscal year 1990, 
Candl $5,000,000 for fiscal year 1991, $3J60mfor fiscal year 
1992, $4,000,000 for fiscal year 1993, and $4,000,000 for fiscal year 
1991 

training in preventive medicine 

Sec. 793. [(a) The Secretary may make grants U u.id enter into 
contracts with schools of medicine, osteopathic medicine, and 
public health to meet the costs of projects— 

[(I) to plan and develop new residency training programs 
and to maintain or improve existing residency training pro- 
grams in preventive medicine; and 

- [(2) to provide financial assistance to residency trainees en- 
rolled in such programs. 
r(bXD The amount of any grant under subsection (a) shall be de- 
termined by the Secretary. No grant may be made under subsec- 
tion (a) unless an application therefor is submitted to and approved 
by the Secretary. Such an application shall be in such form, sub- 
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mitted in such manner, and contain such information, as the Secre- 

^To b? SSbte te!«2S^« subsection (a), the applicant 
m£ fdlmSiSK to the Xretary that it has or will .have avail- 
able fulHime faculty members with training and experience m the 
fiel* o f Preventive medicine and support from other faculty -mem, 
bert trained in pubUc health and other relevant specialties and •!«. 

° iP |8c?For the purpose of grants under subsection (a), there are aa- 
thSSed to be appropriate $1,000,000 for the fiscal year ending Sep- 
temteTs* 19827and $1,500,000 for the fiscal year ending Septem- 
£hK 1983 $2,000,000' for the fiscal year ending September 30, 
1984, $1,600,000 for the fiscal year ending Se^mber 30, 198b 
$1,600,000 for the fiscal year ending September 30, 1987, and 
$1,600,000 for the fiscal year ending September 30, iy °°- J 
he) Training in Preventive Medicine.-! (a)lN ™neral. - 

(1) riN general! Grants and contracts. The Secretary 
may make grants to and enter into contracts with scho 1 i of 
medicUie, osteopathic medicine, and public health to meet the 

costs °[ P^J^^jj deve i 0 p ne w residency training programs 
and to maintain or improve existing residency training 
programs in preventive medicine; and . 

(!) to provide financial assistance to residency trainees 
enrolled in such programs. 

(2) Administration. — , 

(A) Amount.— The amount of any grant under para- 
graph (1) shall be determined by the Secretary. 

(B) Application.-No grant may be made under para- 
graph (1) unless an application therefor is submitted to 
and approved by the Secretary- Such an application shall 
be in such form, submitted in such manner, and contain 
such information, as the Secretary shall by regulation pre- 

(C) Eligibility— To be eligible for a grant under para- 
graph (1), the applicant must demonstrate to the Secretary 
that it has or will have available full-time faculty mem- 
bers with training and experience in the fields of preven- 
tive medicine and support from other faculty members 
trained in public health and other relevant specialties and 

dl O)) Pl (]SHER funds.— Schools of medicine, osteopathic med- 
icine, and public health may use funds committed by 
State, local, or county public health officers as matching 
amounts for Federal grant funds for residency training 
programs in preventive medicine. 
(b) Authorization of Appropriations.-Fot the purpose of car- 
rying out this section, there are authorized to be appropriated 
$1^50,000 for fiscal year 1992, $2,000,000 for fiscal year 1993, and 
$2,000,000 for fiscal year 1994. 
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Subpart II— Allied Health Personnel 

PROJECT GRANTS AND CONTRACTS 

Sec. 796. (a) * * * 
(bXl) * * * 

• «♦••♦* 

(3) In providing grants and contracts under subsection (a), the Sec- 
retary snail give special consideration to unique needs regarding the 
supply of physical therapists, occupational therapists, and clinical 
laboratory personnel. 

♦ •♦«♦*♦ 

(d) For the purpose of making payment? under grants and con- 
tracts under subsection (a), there are authorized to be appropriated 
$2,000,000 for each of the fiscal years 1990 and 1991, $2000,000 for 
fiscal year 1992, $2,500,000 for fiscal year 1993, and $3,000,000 for 
fiscal year 1994. 

SEC 797. TRAINEESHIPS FOR ADVANCED TRAINING OF ALLIED HEALTH 
PERSONNEL. 

(a) Grants.— The Secretary may make grants to and enter into 
contracts with training centers for allied health professions to meet 
the costs of projects designed to— 

(1) plan, develop, establish, expand, and operate [doctoral 
programs] postgraduate programs for the advanced speciality 
training of allied health professionals who plan to teach and 
conduct research in an allied health training program; and 

(2) provide financial assistance in the form of traineeships or 
fellowships to [doctoral students] postgraduate students who 
are participants in any such program and who plan to teach 
and conduct research in an allied health discipline or to [post 
doctoral students] postgraduate students who are continuing 
specialized study and research in an allied health discipline. 

«♦♦♦♦•♦ 
(c) Special Considerations in Providing Assistance.— In pro- 
viding grants and contracts under subsection (a), the Secretary shall 
give special consideration to unique needs regarding the supply of 
physical therapists, occupational therapists, and clinical laboratory 
personnel. _ , 

[(c)] (d) Authorization of Appropriations— For the purposes 
of making payments under grants under subsection (a) ( there are 
authorized to be appropriated $2,000,000 for each of the fiscal years 
1990 and 1991, $8,000,000 for final year 1992, $8,000,000 for fiscal 
year 1993, and $8,000,000 for fi -cr » year 1991 

[(d)] (e) Availability op ti ds.— Funds appropriated under 
this section for any fiscal year shall remain available until expend- 
ed or through fiscal year 1991. 

[educational assistance to disadvantaged individuals in 
allied health training 

[Sec. 798. (aXl) For the purpose of assisting individuals who, due 
to socioeconomic factors, are financially or otherwise disadvantaged 
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(including individuals who are veterans of the Armed Forces with 
military training or experience in the health field) to undertake 
education to enter the allied health professions, the Secretary may 
make grants to and enter into contracts with schools of allied 
health, State and local educational agencies, and other public or 
private nonprofit entities to assist in meeting the costs described in 
paragraph (2). 

[(2) A grant or contract under paragraph (1) may be used by the 
school, agency, or entity to meet the costs of— 

[(A) identifying, recruiting, and selecting such disadvan- 
taged individuals who have a potential for education or train- 
ing in the allied health professions; 

[(B) facilitating the entry of such individuals into such a 
school, agency, or entity; 

[(C) providing counseling or other services designed to af>_st 
such individuals to complete successfully their education at 
such school, agency, or entity; 

[(D) providing, for a period prior to the entry of such indi- 
viduals into the regular course of education of such a school, 
agency, or entity, preliminary education designed to assist 
them to complete successfully such regular course of education 
at such a school, agency, or entity, or referring such individ- 
uals to institutions providing such preliminary education; and 
[(E) publicizing existing sources of financial aid available to 
persons enrolled in the education program of such a school, 
agency, or entity or who are undertaking training necessary to 
qualify them to enroll in such a program. 
[(bXD No grant may be made or contract entered into under 
subsection (a) unless an application therefor has been submitted to, 
and approved by, the Secretary. Such application shall be in such 
form, submitted in such manner, and contain such information, as 
the Secretary shall by regulation prescribe. 

[(2) The amount of any grant under subsection (a) shall be deter- 
mined by the Secretary. 

[(c) For payments under grants and contracts under subsection 
(a) there are authorized to be appropriated $1,000,000 for fiscal 
year ending September 30, 1978, $1,000,000 for fiscal year ending 
September 30, 1979, and $1,000,000 for fiscal year ending Septem- 
ber 30, 1980J 

Part H — Graduate Medical Education 

COUNCIL ON GRADUATE MEDICAL EDUCATION 

Sec. 799. (a) • • • 

[(k) There is authorized to be appropriated $1,000,000 for each of 
the fiscal years 1989, 1990, and 1991 to carry out this section.] 

Part I— Health Care for Rural Areas 

SEC. 799A. HEALTH CARE FOR RURAL AREAS, 
(a) • • • 

«••«••« 
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(c) Eligible AppucANTS.-Applicants eligible to obtain funds 
under subsection (a) shall include local health departments, non- 
orofit organizations and public or nonprofit colleges, universities, 
or schools of, or programs that specialize in, nursing, wctarionr, 
marriage and family therapy, social work, optometry, P ubh ^J v 
dwitktry, osteopathy, physicians assktants, pharmacy, Pod^try. 
medicine chiropractic, and allied health professions if such apph- 
cants submit applications approved by the Secretary under subsec- 
tion (d). Applicants eligible to obtain funds under subsection (a) 
shall not include for-profit entities, either directly or through a 
subcontract or subgrant. 

T(&) Study — 

[(I) In general.— The Secretary shall enter into a contract to 
conduct a study of manpower training needs in rural areas, 
with attention focused on the supply of health professionals 
and whether such supply is adequate to meet the demands tor 
health care services in rural communities. 

[(2) Contents— , , 

[(A) Statistics.— The study conducted under paragraph 
(1) shall include statistics and projections on— 

[(i) the supply of health care practitioners in rural 

areas; and „ . . 

[(ii) suggested methods of improving access to 
health care services in rural areas. 
The study shall pay particular attention to the needs ot 
the elderly in rural areas as well as the individuals in the 
rural areas who are not eligible for Medicare. 

[(B) Evaluation.— The study conducted under para- 
graph (1) shall evaluate existing models for health care 
training and service delivery and propose innovative alter- 
native models to enhance the quality and availability ot 
health care services in rural areas and to increase the re- 
tention of health professionals in rural areas. 
[(3) Health care training and, service delivery models — 
The Secretary shall evaluate! „ 
(e) Health Care Training and Service Delivery Models — 
The Secretary shall evaluate the effectiveness of the health care 
training and service delivery models developed with funds made 
available under this section and compare such models with pro- 
grams deigned to increase the availability of health care providers 
in rural areas, including the National Health Service Corps pro- 
gram authorized by subpait II of part D of [the Public Hea th 
Service Act (4ss U.S.C. 254d et seq.)j Title III and the area health 
education center program authorized under section 781 ot such 
Act (42 U.S.C. 295g-l). 

[(4) Submission to congress.— Not later than 18 montns 
after the date of the signing of the contract for the health care 
study under paragraph (1), the Secretary shall submit to the 
appropriate committees of the Congress a report that describes 
the results of the study conducted under paragraph (D.J 
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[(h) Authorization of Appropriations.— 

[(1) In general. — There is authorized to be appropriated to 
carry out this section, other than subsection (e), $5,000,000 for 
each of the fiscal years 1989, 1990, and 1991. 

[(2) Subsection (e).— There is authorized to be appropriated 
$1,000,000 for fiscal year 1989 to carry out subsection (e). J 
(h) Authorization of Appropriations.— For the purpose of car- 
tying out this section, there are authorized to be appropriated 
$1390,000 for fiscal year 1992, $4,500,000 for fiscal year 1993, and 
$5,000,000 for fiscal year 1994. 

TITLE VIII— NURSE EDUCATION 

Part A— Special Projects 

Subpart I — Special Projects in General 

SPECIAL PROJECT GRANTS AND CONTRACTS 

Sec. 820. (a) The Secretary may make grants to public and non- 
profit schools of nursing and other public or nonprofit private enti- 
ties, and enter into contracts with any public or private entity, to 
meet the costs of special projects to— 

5(1) provide continuing education for nurses; 
(2) demonstrate, through geriatric health education centers 
other entities, improved geriatric training in preventive 
care, acute care, and long-term care (including home health 
care and institutional care); 

[(3)] (1XA) increase the supply of adequately trained nurs- 
ing personnel (including bilingual nursing personnel) to meet 
the health needs of rural areas; and 

(B) provide nursing education courses to rural areas through 
telecommunications via satellite; 
C(4)] (2) provide training and education— 

(A) to upgrade the skills of licensed vocational or practi- 
cal nurses, nursing assistants, and other paraprofessional 
nursing personnel with priority given to rapid transition 
programs toward achievement of professional nursing de- 
grees; and 

[(B) to develop curricula for the achievement of bacca- 
laureate degrees in nursing by registered nurses and by in- 
dividuals with baccalaureate degrees in other fields; J (B) 
for nursing assistants and other paraprofessional nursing 
personnel to become licensed vocational or practical nurses 
for nursing facilities (as defined in section 1905 of the 
Social Security Act); 
[(5)1 (3) demonstrate methods to improve access to nursing 
services in noninstitutional settings through support of nursing 
practice arrangements in communities; or 

(4) to provide to nurses significant clinical training in identi- 
fying victims of domestic violence and in providing treatment 
for medical conditions arising from such violence. 

R(6XA) collect the names and addresses of health facilities 
ing to enter into agreements with nursing students and 
nursing personnel under which such individuals agree to serve 
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as nurses in the health facilities in consideration of the health 
facilities agreeing to repay the principal and interest of the 
educational loans of such individuals; 

[(B) collect data on the specific terms of such agreements of- 
fered by health facilities; 

[(C) collect the names and addresses of nursing students 
identified pursuant to section 827(a), of other nursing students, 
and of nursing personnel, willing to enter into such agree- 
ments; and 

f (D) coordinate and facilitate communications between fa- 
cilities and such individuals with respect to such agreements.] 
Contracts may be entered into under this subsection without 
regard to sections 3648 and 3709 of the Revised Statutes (31 U.S.C, 
529; 41 U.S.C. 5). 

[(bXD The Secretary may make grants to, and enter into con- 
tracts with, accredited schools of nursing to assist in meeting the 
costs of such schools in providing; projects — 

[(A) to improve the training of nurses in geriatrics; 
[(B) to develop and disseminate curricula relating to the 
treatment of the health problems of elderly individuals; 

[(C) to expand and strengthen instruction in methods of 
such treatment; 

[(D) to support the training and retraining of faculty to pro- 
vide such instruction; 

[(E) to support continuing education of nurses who provide 
such treatment; and 

[(F) to establish new affiliations with nursing homes, chron- 
ic and acute disease hospitals, ambulatory care centers, and 
senior centers in order to provide students with clinical train- 
ing in geriatric health care. 
[(2XA) Any application for a grant or contract under this subsec- 
tion shall be subject to appropriate peer review by peer review 
groups composed principally of non-Federal experts. 

[(B) The Secretary may not approve or disapprove an applica- 
tion for a grant or contract under this subsection unless the Secre- 
tary has received recommendations with respect to such applica- 
tion from the appropriate peer review group required under para- 
graph (1) and has consulted with the Advisory Council on Nurses 
Education with respect to such application. 

[(C) For the purpose of carrying out this subsection, the Secre- 
tary may obligate each fiscal year not more than $2,000,000 of the 
amounts made available for such purpose pursuant to subsection 
(gX2). 

£(cXD The Secretary may make grants to public and nonprofit 
private entities for the purpose of demonstrating innovative hospi- 
tal nursing practice models designed to reduce vacancies in profes- 
sional nursing positions and to make such positions a more attrac- 
tive career choice. 

[(2) The Secretary may not make a grant under paragraph (1) 
unless the applicant for the grant agrees that hospital nursing 
practice models demonstrated pursuant to such subsection will in- 
clude initiatives — 

[(A) to restructure tue role of the professional nurse, 
through changes in the composition of hospital staffs and 
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through innovative approaches for interaction between hospi- 
tal administration and nursing personnel, in order to ensure 
that the particular expertise of such nurses is efficiently uti- 
lized and that such nurses are engaged in direct patient care 
during a larger proportion of their work time; 

[(B) to test innovative wage structures for professional 
nurses in order to— 

[(i) reduce vacancies in work shifts during unpopular 
work hours; and 

5(ii) provide financial recognition based upon experience 
education; and 

[(C) to evaluate the effectiveness of providing benefits for 
professional nurses, such as pensions, sabbaticals, and payment 
of educational expenses, as a means of developing increased 
loyalty of such nurses to health care institutions and reducing 
turnover in nursing positions. 
C(d)J (bXD The Secretary may make grants to public and non- 
profit private entities accredited for the training of nurses for the 
purpose of— 

(A) demonstrating innovative nursing practice models for— 

(i) the provision of case-managed health care services (in- 
cluding adult day care) and health care services in the 
home; or 

(ii) the provision of health care services in long-term 
care facilities; or 

(B) developing projects to increase the exposure of nursing 
students to clinical practice in nursing home, home health, and 
gerontologic settings through collaboration between such ac- 
credited entities and entities that provide health care in such 
settings. 

(2) The Secretary may not make a grant under paragraph (1) 
unless the applicant for the grant agrees that models demonstrated 
pursuant to such paragraph will be designed— 

(A) to increase the recruitment and retention of nurses to 
provide nursing care for individuals feeding long-term care; 
and 

(B) to improve nursing care in home health care settings and 
nursing homes. 

[(e)l (c) The Secretary may, with the advice of the Advisory 
Council on Nurses Education, provide assistance to the heads of 
other department* and agencies of the Government to encourage 
and assist in the utilization of medical facilities under their juris- 
diction for nurse training programs. 

[(03 (d) No grant or contract may be made under this section 
unless an application therefor has been submitted to and approved 
by the Secretary. The Secretary may not approve or disapprove 
such an application except after consultation with the Advisory 
Council on Nurses Education. Such an application shall provide for 
such fiscal control and accounting procedures and reports, and 
access to the records of the applicant, as the Secretary may require 
to assure proper disbursement of and accounting for Federal funds 
paid to the applicant under this section. 

CfeXDl (e) For payments under grants and contracts under this 
section, there are authorized to be appropriated $13,000,000 for 
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fiscal year 1989, $16,000,000 for fiscal year 1990, [and] $20,000,000 
for fiscal year 1991 , $8,000,000 for fiscal year 1992, $9,000,000 for 
fiscal year 1993, and $10,000,000 for fiscal year 1991 

|(2) Of the amounts appropriated pursuant to paragraph (1), the 
Secretary shall obligate not less than 20 percent to carry out sub- 
section (aX2) and subsection (b) (subject to subsection (bX2XO), not 
less than 20 percent to carry out paragraph (3) of subsection (a), 
and not less than 10 percent to carry out paragraph (4) of such sub- 
section. Of the amounts appropriated pursuant to paragraph (1) for 
fiscal year 1989, the Secretary shall obligate not less than 20 per- 
cent to carry out section 827.] 

ADVANCED NURSE EDUCATION 

Sec. 821. (a) The Secretary may make grants to and enter into 
contracts with public and nonprofit private collegiate schools of 
nursing to meet the costs of projects to— 

(1) plan, develop, and operate, or 

(2) significantly expand, [or 

C(3) maintain, programs which lead to masters' and doctoral 
degrees and which prepare nurses to serve as nurse educators, 
administrators, or researchers or to serve in clinical nurse, spe- 
cialties] programs that lead to masters or doctoral degrees that 
prepare nurses to serve in clinical nurse specialties determined 
oy the Secretary to require advanced education. In making 
grants and entering into contracts under this section, the Sec- 
retary shall give priority in geriatric and geronotological nurs- 
ing. 

(b)(1) For payments under grants and contracts under this sec- 
tion, there are authorized to be appropriated $13,000,000 for fiscal 
year 1989, $13,000,000 for fiscal year 1990, [and] $20,000,000 for 
fiscal year 1991, $8,000, 000 for fiscal year 1992, $9,000,000 for fiscal 
year 1993, and $10,000,000 for fiscal year 1991 

(2) Of the amounts appropriated under paragraph (1), the Secre- 
tary may not obligate more than 10 percent for providing grants or 
contracts under subsection (a) for programs leading to doctoral de- 
grees. 

NURSE PRACTITIONER AND NURSE MIPWIFE PROGRAMS 

Sec. 822. (aXD The Secretary may make grants to and enter into 
contracts with public or nonprofit private schools of nursing and 
public health, public or nonprofit private schools of medicine which 
received grant* or contracts under this subsection prior to October 
1, 1985, public or nonprofit private hospitals, and other public or 
nonprofit private entities to meet the cost of projects to — 

(A) plan, develop, and operate, 

(B) expand, or 

(C) maintain 

programs for the training of nurse practitioners and nurse mid- 
wives. The Secretary shall give special consideration to applications 
for grants or contracts for programs for the training of nurse prac- 
titioners and nurse midwives who will practice :n health profes- 
sional shortage areas (designated under [section 332) and for the 
education of nurse practitioners which emphasize education re- 
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apecting the special problems of geriatric patients (particularly 
problems in the delivery of preventive care, acute care, and long- 
term care (including home health care and institutional care) to 
such patients) and education to meet the particular needs of nurs- 
ing home patients and patients who are confined to their homes. J 
section 332). 

******* 

[(bXD The Secretary may make grants to and enter into con- 
tracts wich schools of nursing and public health, schools of medi- 
cine which received grants or contracts under this subsection prior 
to October 1, 1985, public or nonprofit private hospitals, and other 
nonprofit entities to establish and operate traineeship programs to 
train nurse practitioners and nurse midwives. In considering appli- 
cations for a grant or contract under this subsection, the Secretary 
shall give special consideration to applications for traineeships to 
train individuals who are residents of health professional shortage 
areas designated under section 332. 

[(2) Traineeships funded under this subsection shall include 100 
percent of the costs of tuition, reasonable living and moving ex- 
penses (including stipends), books, fees, and necessary transporta- 
tion. 

[(3) A traineeship funded under this subsection shall not be 
awarded unless the recipient enters into a commitment with the 
Secretary to practice as a nurse practitioner or nurse midwife in a 
heal+h professional shortage area (designated under section 332), in 
an Indian Health Service health center, in a Native Hawaiian 
health center, in a public health care facility, in a migrant health 
center (as defined in section 329(aXD), in a rural health clinic (as 
defined in section 1861(aaX2) of the Social Security Act), or in a 
community health center (as defined in section 330(a)). 

[(4XA) If, for any reason, an individual who received a trainee- 
ship under paragraph (1) fails to complete a service obligation 
under paragraph (3), such individual shall be liable for the pay- 
ment of an amount equal to the cost of tuition and other education 
expenses and other payments paid under the traineeship, plus in- 
terest at the maximum legal prevailing rate. 

[(B) When an individual who received a traineeship is academi- 
cally dismissed or voluntarily terminates academic training, such 
individual shall be liable for repayment to the Government for an 
amount equal to the cost of tuition and other educational expenses 
paid to or for such individual from Federal funds plus any other 
payments which were received under the traineeship. 

[(C) Any amount which the United States is entitled to recover 
under subparagraph (A) or (B) shall, within the three-year period 
beginning on the date the United States becomes entitled to recov- 
er such amount, be paid to the United States. 

[(D) The Secretary shall by regulation provide for the waiver or 
suspension of any obligation under subparagraph (A) or (B) applica- 
ble to any individual whenever compliance by such individual is 
impossible or would involve extreme hardship to such individual 
and if enforcement of such obligation with respect to any individ- 
ual would be against equity and good conscience. 
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[(c)J (b) Nc grant may be made or contract entered into for a 
project to plan, develop, and operate a program under subsection 
(a) |or (b)J for the education of nurse practitioners and nurse mid- 
wives unless the application for the grant or contract contains as- 
surances satisfactory to the Secretary that the program will upon 
its development meet the guidelines which are in effect under sub- 
section (aX2XB); and no grant may be made or contract entered into 
for a project to expand or maintain such a program unless the ap- 
plication for the grant or contract contains assurances satisfactory 
to the Secretary that the program meets the guidelines which are 
in effect under such subsection. 

C(d)J (c) For payments under grants and contracts under [sub- 
sections (a) and (b)J, subsection (a) there are authorized to be ap- 
propriated $12,000,000 for fiscal year 1989, $17,000,000 for fiscal 
year 1990, |andj $21,000,000 for fiscal year 1991, $17,000,000 for 
fiscal year 1992, $19,000,000 for fiscal year 1993, and $21,000,000 for 
fiscal year 1994. 

Subpart II— Nursing Education Opportunities for Individuals From 
Disadvantaged Backgrounds 

SPECIAL PROJECTS 

Sec. 827. (a) • • • 



(c) For payments under grants and contracts under subsection 
(a), there are authorized to be appropriated $3,000,000 for fiscal 
year 1989, $4,000,000 for fiscal year 1990, t*ndj $5,000,000 for 
fiscal year 1991, $4,000,000 for fiscal year 1992, $5,000,000 for fiscal 
year 1993, and $6,000,000 for fiscal year 1994. 

Part B— Assistance to Nursing Students 

Subpart I — Traineeships 

TRAIN EESHIPS FOR ADVANCED EDUCATION OF PROFESSIONAL NURSES 

Sec. 830. (aXIXA) The Secretary may make grants to public or 
nonprofit private schools of nursing and public health, public or 
nonprofit private hospitals, and other public or nonprofit private 
entities to cover the cost of traineeships for nurses in masters' 
degree and doctoral degree programs in order to educate such 
nurses to— 

(i) serve in and prepare for practice as nurse practitioners, or 
[(ii) serve in and prepare for practice as nurse administra- 
tors, nurse educators, and nurse researchers, or 

E(iii)J (H) serve in and prepare for practice in other profes- 
sional nursing specialties determined by the Secretary to re- 
quire advanced education. 
(B) The Secretary may make grants to public and private non- 
profit schools of nursing and appropriate public and private non- 
profit entities to cover the cost of traineeships to educate nurses to 
serve and prepare for practice as nurse midwives. 
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(2) In making grants for traineeships under this subsection, the 
Secretary shall give special consideration to applications for train- 
eeship programs which conform to guidelines established by the 
Secretary under section 822(aX2XB)[.J and which provide signifi- 
cant clinical experience in any of the following: An Indian Health 
Service health center; a native Hawaiian health center; a public 
hospital; a migrant health center; a community health center or 
other nonprofit community clinic; a nursing facility; a rural health 
clinic or rural nurse midwifery service or practice; or a health facili- 
ty located in a health professional shortage area and determined by 
the Secretary to have a critical shortage of nurses. For purposes of 
the preceding sentence, the terms "migrant health center ' commu- 
nity health center", "nursing facility' 9 , and "rural health center" 
have the meaning given such terms in section 836(hX6)> and the 
term "health professional shortage area" has the meaning given 
such term in section 332(aXlX 

#«•♦« + « 

[(b) The Secretary may make grants to public or private non- 
profit schools of nursing to cover the costs of post-baccalaureate fel- 
lowships for faculty in such schools to enable such facility to— 

[(1) investigate cost-effective alternatives to traditional 
health care modalities, with special attention to the needs of 
at-risk populations, such as the elderly, premature infants, 
physically and mentally disabled individuals, and ethnic and 
minority groups; 

[(2) examine nursing interventions that result in positive 
outcomes in health status, with attention to interventions 
which address family violence, drug and alcohol abuse, the 
health of women, adolescent care, and disease prevention; and 
[(3) address other areas of nursing practice considered by 
the Secretary to require additional study. 
[(cJJtftXD The Secretary may make grants to public and non- 
profit private schools of nursing to cover the costs of traineeships 
for students — 

(A) who are enrolled at least half-time in programs offering a 
masters degree in nursing; and 

(B) who agree to complete the requirements for degrees from 
such programs not later than the end of the academic year 
during which the student is to receive the traineeship. 

(2) In making grants under paragraph (1), the Secretary shall 
give special consideration to applications for traineeship programs 
thai; educate nursing students to serve in and prepare for practice 
as nurse practitioners, clinical specialists, or nurse mid wives. 

[(dXIXA) For the purposes of subsections (a) and (c) there are au- 
thorized to be appropriated $13,000,000 for fiscal year 1989, 
$15,000,000 for fiscal year 1990, and $16,000,000 for fiscal year 1991. 

[(B) Of the amounts made available pursuant to subparagraph 
(A), the Secretary shall make available not less than 25 percent to 
carry out subsection (c). 

[(2) For the purposes of subsection (b), there is authorized to be 
appropriated $1,100,000 for each of the fiscal years 1989 through 
1991.J 
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(cXV For the purpose of carrying out this section, there are au- 
thorized to be appropriated $17,000,000 for fiscal year 1992, 
$19,000,000 for fiscal year 1993, and $21000,000 for fiscal year 1991 

(2) Of the amounts appropriated under paragraph (1), the Secre- 
tary shall make available not less than 2d for carrying out subsec- 
tion (bX 

(3) Of the amounts appropriated under paragraph (IX the Secre- 
tary may not obligate more than 10 percent for providing trainee- 
ships under subsection (a) for individuals in doctoral degree pro- 
grams. 

NURSE ANESTHETISTS 

Sec. 831. (aXl) The Secretary may make grants to public or pri- 
vate nonprofit institutions to cover the costs of traineeships for li- 
censed registered nurses to become nurse anesthetists and to cover 
the costs of projects to develop and operate programs for the educa- 
tion of nurse anesthetists. In order to be eligible for such a grant, 
the program of an institution must be accredited by an entity or 
entities designated by the Secretary of Education and must meet 
such requirements as the Secretary shall by regulation prescribe. 

(2) In making grants for traineeships under this subsection, the 
Secretary shall give special consideration to applications for trainee- 
ship programs whose participants gain significant experience in pro- 
viding health services at rural hospitals or rural clinics. 

[(2)1 (3) Payments to institutions under this subsection may be 
made in advance or by way of reimbursement, and at such inter- 
vals and on such conditions, as the Secretary finds necessary. Pay- 
ments for traineeships shall be limited to such amounts as the Sec- 
retary determines to be necessary to cover the costs of tuition and 
fees and a stipend and allowances (including travel and subsistence 
expenses) for trainees. 

******* 

(c) For the purpose of making grants under this section, there is 
authorized to be appropriated $1,800,000 for each of the fiscal years 
1989 through 1991, $3,000,000 for fiscal year 1992, $4,000,000 for 
fiscal year 1993, and $5,000,000 for fiscal year 1991 Not more than 
20 percent of the amount appropriated under this section for any 
fiscal year shall be obligated for grants under the second sentence 
of subsection (b). 

Subpart II— Student Loans 
******* 

AUTHORIZATION OF APPROPRIATIONS FOR LOAN REPAYMENT. FOR 
SERVICE IN CERTAIN HEALTH FACILITIES 

Sec. 837A. For the purpose of payments under agreements en- 
tered into under section 836(h), there [isj are authorized t) be ap- 
propriated $5,000,000 for each of the fiscal years 1989 through 1991 , 
$5,000,000 for fiscal year 1992, $6,000,000 for fiscal year U 93, and 
$7,000,000 for fiscal year 1991 
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ALLOTMENTS AND PAYMENTS OF FEDERAL CAPITAL CONTRIBUTIONS 

Sec. 838 (aXD * * * 

******* 

(3XA) • • • 

(B) With respect to funds availabl e pursuant to subparagraph (A), 
any such funds returned to the Secretaire and not allotted by the 
Secretary, during the period of availability specified in such sub- 
paragraph, shall be [available to carry out section 843] available 
for making payments under agreements entered into under section 
8S$(h) and, for such purpose, shall remain available until expend- 
ed. 

i 

******* 

[Subpart m — Scholarships 

[undergraduate education of professional, nurses 

[Sec. 843. (a) The Secretary may make grants to public and non- 
profit private schools accredited for the training of professional 
nurses for the purpose of providing scholarships to individuals who 
are enrolled (or accepted for enrollment) as nursing students of 
such schools and who are in financial need with respect to attend- 
ing such schools. 

[(b) The Secretary may not a make a grant under subsection (a) 
unless the applicant for the grant agrees that, in providing scholar- 
ships pursuant to the grant, the applicant will give preference to 
individuals from disadvantaged backgrounds (as determined in ac- 
cordance with criteria prescribed by the Secretary under section 
827;a)). 

1(c) The Secretary may not make a grant under subsection (a) 
unless the applicant for the grant agrees that, in providing scholar- 
ships pursuant to the grant, the applicant will provide a scholar- 
ship to an individual only if the individual agrees that, upon grad- 
uating from the program of nursing education offered by the appli- 
cant the individual will serve as nurse for a period of not less than 
two years in the Indian Health Service health center, in a Native 
Hawaiian health center in a public hospital, in a migrant health 
center, in a community health center, in a nursing facility, in a 
rural health clinic* or in health facility determined by the Secre- 
tary to have a critical shortage of nurses. 

[(d) The Secretary may not make a grant under subsection (a) 
unless the applicant for the grant agrees that a scholarship provid- 
ed pursuant to such subsection for attendance at a 3chool described 
in such subsection may not for any year of ~uch attendance for 
which the scholarship is made, provide an ; ount exceeding an 
amount equal to the amount of the tuition and any fees for the 
year involved. 

[(e) For purposes of this section: 

[(1) The term "community health center" has the meaning 
given such term in section 330(a). 

[(2) The term "migrant health center" has the meaning 
given such term in section 329(aXH 
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The term "nursing facility" has the meaning given such 
terra inwctST 19lS57f the Social Security Actjas such sec- 
iioTis in effect during fiscal year 1991 ^/ «ub«equent fiscal 
vears) except that for fiscal years 1989 and 1990, sucn term 
m£ns a skilled nursing facility, <*s such term is friending 
Uon 1861(j) of the Social Security Act, and an mtermediate 
c2!e facility, as such term is defied in section 1905(c) of such 
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r'(4) The term "rural health .-linic" has the meaning given 
such term in section 1861(aaX2) of the Social Security Act. 
t(f) For the purpose of making grants under this section, there 
are t( auiho r rized to oTIppropriated $15,0C M 000 for fiscal year 1989 
and $30,000,000 for eac of the fiscal years 1990 and 1991. J 
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